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U.S. Department 
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National Highway 
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Administration 



Dear Crash Data Researchers/Users: 

Thank you for choosing crash data from the National Highway Traffic Safety 
Administration (NHTSA) for your research or other use. The information contained in 
this motor vehicle crash report is collected, maintained and distributed in accordance with 
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to 
release any case information until completion of quality control procedures. These 
procedures include a review of the case material to extract all names, licenses and 
registration numbers, non-coded interview material, non-research related researcher 
comments in the margins, non- factual data, and the production number portion of the 
vehicle identification number (VIN). 

If you requested NHTSA to query its database files in order to identify a specific crash, 
then that query was made using non-personal descriptors you provided for use in our 
search. This motor vehicle crash may have been identified from a data search and 
matches the general, non-personal descriptors you provided, but we cannot confirm that 
this is the specific crash report you requested. 

If you have any questions with regard to the above procedures, please contact the Field 
Operations Branch, Crash Investigation Division, National Center for Statistics and 
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is 
the case that you have specifically requested nor can we certify the information to be 

correct. 
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DISCLAIMER 



This document is disseminated under the sponsorship of the Department of Transportation in the 
interest of information exchange. The United States Government assumes no responsibility for the 
contents or use thereof. 

The opinions, findings, and conclusions expressed in this publication are those of the authors and 
not necessarily those of the National Highway Traffic Safety Administration. 

The crash investigation process is an inexact science which requires that physical evidence such as 
skid marks, vehicular damage measurements, and occupant contact points be coupled with the 
investigator's expert knowledge and experience of vehicle dynamics and occupant kinematics in 
order to determine the pre-crash, crash, and post-crash movements of involved vehicles and 
occupants. 

Because each crash is a unique sequence of events, generalized conclusions cannot be made 
concerning the crashworthiness performance of the involved vehicle(s) or their safety systems. 
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CALSPAN LIMITED ON-SITE AIR BAG DEPLOYMENT INVESTIGATION 

CALSPAN CASE NO. 96-25 

VEHICLE: 1995 TOYOTA TERCEL 

LOCATION: NORTH CAROLINA 

CRASH DATE: 1996 



SUMMARY 

This remote investigation focused on a 3-vehicle front-to-rear crash sequence that involved a 1995 
Toyota Tercel. The Tercel was equipped with driver and passenger side air bags which deployed 
as a result of the crash. The Toyota Tercel was occupied by a 73 year old male and his 75 year old 
wife positioned in the right front of the vehicle. Both occupants were properly restrained by the 
manual 3-point lap and shoulder belt systems. The driver sustained soft tissue contusions from his 
involvement with the manual belt webbing and the deployed driver's side air bag. The right front 
passenger loaded the manual belt webbing and sustained a comminuted fracture of the right clavicle 
(AIS-2) and soft tissue ecchymosis (AIS-1). Her left wrist impacted the right sunvisor which 
resulted in an oblique fracture of the distal left radius (AIS-2). She was initially transported to a 
local hospital where she was treated for her injuries and released. The passenger was readmitted 
4 days later and was subsequently diagnosed with a tear of the aorta (AIS-4). She received an 
emergency left thoracotomy, however, remained comatose and expired 8 days after the crash. The 
thoracic injury was attributed to belt loading. 

The accident happened in a straight section of a two lane suburban roadway in 
There was a downgrade slight grade (-2%) for northbound traffic. The road was normal asphalt 
construction and was 6.5 m (21.3 ft) in width. The road was a no passing zone marked by solid 
double yellow centerlines and the speed limit in the area of the accident was 56 kph (35 mph). The 
weather was not a factor in the accident and the roads were dry. 

The Calspan SCI team was notified of the crash on ,1 996. Due to the location of the 

crash that was within a reasonable proximity to NASS PSU 43, a limited on-site investigation was 
assigned. Therefore, assistance of NASS personnel was required to inspect and document the 
Toyota Tercel and the crash scene. Family members were interviewed by both SCI and NASS 
personnel. 

The driver of the Toyota Tercel had completed a right turn onto the two-lane roadway and was 
traveling in a northerly direction. A northbound 1984 Chevrolet Corvette had decelerated and 
stopped behind a 1 99 1 Toyota Celica. The driver of the Tercel was possibly distracted by the right 
front passenger who was reviewing the daily mail. He failed to detect the stopped Corvette and 
continued forward to impact. 



The Tercel impacted the Chevrolet Corvette in an approximate 75 percent off-set configuration 
which resulted in respective impact forces of 12 o'clock and 6 o'clock. The Tercel sustained a 
maximum bumper crush value of 36.5 cm (14.4") that was located 38.0 cm (15.0") inboard of the 
right corner. The Collision Deformation Classification (CDC) for the Tercel was 12-FDEW-3. A 
velocity change of 37.5 km/h (23.3 mph) was computed by the damage algorithm of the SMASH 
program. As a result of the impact induced deceleration, the Tercel's driver and passenger side air 
bags deployed. 

The Corvette was displaced forward into the rear of the stopped 1 99 1 Toyota Celica. The secondary 
impact sequence produced minor police reported damage to the involved vehicles. These vehicles 
were not inspected for this limited on-site investigation. 

The driver of the Tercel was a 73 year old male with a height of 165.1 cm (65.0") and weight of 
70.7 kg (1 57.0 lbs.). He was seated in a normal posture with the bucket seat adjusted to a mid track 
position. The driver was belted by the manual 3-point lap and shoulder belt system. Belt usage was 
confirmed by polymer transfers on the webbing from loading against the latchplate. He initiated 
a forward trajectory and loaded the manual belt webbing and interior components which resulted 
in multiple soft tissue contusions (AIS-1). He was transported to a local hospital where he was 
treated and released. 

The right front passenger of the Tercel was a 75 year old female with a height of 147.3 cm (58.0") 
and weight of 49.5 kg (1 10.0 lb). She was restrained by the manual 3-point lap and shoulder belt 
system. The belt system exhibited loading evidence on the webbing at the latchplate which 
confirmed belt usage. The right front passenger was seated in a normal posture with the bucket seat 
adjusted to a mid track position. She probably attempted to brace against the upper instrument 
panel immediately prior to impact. As the passenger side air bag deployed, the bag contacted her 
upper extremities and displaced her left hand/wrist into the right sunvisor. The contact deformed 
the visor and fractured the left distal radius (AIS-2). The passenger initiated a forward trajectory 
in response to the frontal impact force and loaded the manual belt webbing. Her loading force 
against the belt webbing resulted in a fracture of the right clavicle (AIS-2), an abrasion of the right 
shoulder (AIS-1), ecchymosis across the chest and breasts (AIS-1), and at least 1 left rib fracture 
(AIS-1). 

The right front passenger was transported to a local hospital for treatment of the fractures and 
released. She was readmitted to a hospital several days following the crash where she was 
diagnosed with a tear of the aorta. Surgical repair was performed, however, she remained comatose 
and expired 7 days post-crash. 

The passenger side air bag deployed from a top mounted air bag module assembly with a single flap 
configuration. The cover flap impacted and fractured the lower right quadrant of the windshield. 
The air bag was not tethered and did not yield evidence of passenger contact (i.e. 
fabric/tissue/makeup transfers). Two small burn holes were noted to the face of the bag which 
probably occurred as a result of generant particles expelled from the inflator during deployment. 
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CALSPAN LIMITED ON-SITE AIR BAG DEPLOYMENT INVESTIGATION 

CALSPAN CASE NO. 96-25 

VEHICLE: 1995 TOYOTA TERCEL 

LOCATION: NORTH CAROLINA 



CRASH DATA 




Location: 

State: 

Area/Type: 

Crash Date/Time: 

Investigating Police Agency: 

Crash Type: 

Air Bag Vehicle Occupant 

Injury Severity: 


Two-lane roadway 

North Carolina 

Rural/Residential 

December, 1996/daylight hours 

Local police 

3-vehicle front-to-rear impact configuratioi 

Driver - Minor (AIS-1) 

Right Front Passenger - Severe (AIS-4) 


AMBIENCE 




Viewing Conditions: 
Weather: 
Precipitation: 
Road Surface: 


Daylight 
Clear 
None 
Dry 


HIGHWAY 




Type: 

Number of Lanes: 

Width: 

Surface: 

Median: 

Edge: 

Vertical Alignment: 

Horizontal Alignment: 

Estimated Coefficient of Friction: 

Traffic Density: 


State route 

2 

6.5 m (21.3') 

Asphalt 

None 

Grass shoulders 

-2 percent grade, negative to the north 

Straight 

0.65 

Moderate 


TRAFFIC CONTROLS 




Signals: 
Signs: 
Markings: 
Speed Limit: 


None 

None 

Solid double yellow centerline, solid white 

56 kph (35 mph) 
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VEHICLES 



Air Bsig Vehicle 



Description: 

V.I.N.: 

Date of Manufacture: 

Color: 

Odometer: 

Engine: 

Transmission: 

Steering: 

Brakes: 

Padding: 

Manual Restraints: 



Automatic Restraints: 

Defects: 
Tow Status: 



1995 Toyota Tercel DX, 4-door sedan 
JT2EL56E5S7 (production number omitted) 
12/94 
White 

83,983 km (52,186 miles) 
1.5L,I-4,DOHCEFI 
Automatic 
Power-assisted 

Power assisted front disc, rear drum 

Soft-edge steering wheel rim and air bag module cover, instrument 
panel, door panels, door armrests, sun visors, and head restraints 
3 -point lap and shoulder belt systems in the front seated positions, 
inertia activated locking retractor with continuous loop belt webbing, a 
sliding latchplate, and adjustable upper anchorages (D-rings). Three- 
point lap and shoulder belt systems in the second seat outboard 
positions, center lap belt. 

Driver and passenger side air bag Supplemental Restraint System (SRS) 
which deployed as a result of the crash 
none 
Towed due to damage 



Vehicle #2 



Description: 

V.I.N.: 

Engine: 

Manual Restraints: 

Automatic Restraints: 

Tow Status: 



1984 Chevrolet Corvette, 2-door coupe 

1G1 AY0782E5 (production number omitted) 

5.7L, V8, CFI 

3-point lap and shoulder belt systems 

none 

Towed due to damage 



Vehicle^ 



Description: 
V.I.N.: 
Engine: 
Tow Status: 



1991 Toyota Celica ST, 2-door coupe 
JT2AT86F2M0 (production number omitted) 
1.6 liter, L-4 
Not required, driven from scene 



VEHICLE DAMAGE 

Vehicle #1 
Exterior: 

The 1995 Toyota Tercel sustained moderate frontal damage as a result of its front-to-rear 
impact sequence with the stopped 1984 Chevrolet Corvette (vehicle #2). The front bumper 
of the Toyota engaged the rear bumper of the Corvette while the hood face impacted the right 
taillamp area of vehicle #2. Direct contact damage began at the right front bumper corner 
of the Toyota and extended 103.0 cm (40.6") in length to the inboard edge of the right front 
bumper rub strip. Maximum crush was 36.5 cm (14.4") located on the bumper face 38.0 cm 
(15.0") inboard the right front bumper corner. The combined induced and direct contact 
damage was 1 14.0 cm (45.4") which involved the full width of the deformed front bumper. 
The residual crush profile was documented at the bumper level and was as follows: C Y = 
cm [-14.9 cm (5.9")], C 2 = 18.5 cm (7.3"), C 3 = 34.0 cm (13.4"), C 4 = 35.0 cm (13.8"), C 5 = 
26.0 cm (10.2"), C 6 = 26.0 cm (10.2"). 

Damaged exterior components included front bumper fascia and reinforcement bar, radiator 
support, hood, right front fender, and the unitized frontal substructure of the vehicle. 

CDC: 12-FDEW-2 

Repair Cost: $6,000.00 (police report) 

Interior: 

Interior damage to the Toyota Tercel was associated with air bag deployment, occupant 
restraint loading, and occupant contact with interior components. There was no interior 
damage associated with exterior deformation or intrusion of interior components. 

The driver initiated a forward trajectory in response to the 12 o'clock impact force and 
loaded the manual 3-point lap and shoulder belt webbing with his thoracic and abdominal 
areas. His loading force against the belt webbing abraded the polymer coated latchplate. 
The coating was subsequently transferred onto the belt webbing as documented in 
Photograph Nos. 24 and 25. His knees contacted and scuffed the base of the steering column 
cover and the knee bolster, left of the column (refer to Photograph No. 27). There was no 
compression or cracking to the plastic components. The driver's side air bag subsequently 
expanded against the anterior aspect of the driver's forearms which displaced his hands from 
the steering wheel rim. His left hand probably flailed upward and contacted the headliner 
immediately rearward of the left sunvisor. A tissue transfer was noted to the fabric headliner 
(refer to Photograph No. 26). The driver's right hand contacted and fractured the wiper 
control lever that was mounted to the right side of the steering column. The right hand/arm 
probably continued in an upward direction and struck the rear view mirror, displacing the 
mirror up and to the right from its normal adjusted position. 



VEHICLE DAMAGE (CONT'D.) 

Vehicle #1 
Interior (Cont'd.) 

The NASS researcher noted several areas of possible contact evidence to the deployed 
driver's side air bag. These included several shafts of hair, clear body fluid transfers, a 
skin oil-type transfer, a possibly tissue transfer, and a blood stain. Due to the wide 
distribution of these transfers, it was doubtful that all of these transfers were related to 
this crash. 

The right front passenger was seated in a mid track position and was restrained by the 
manual belt system. She loaded the manual belt webbing as she initiated a forward 
trajectory in response to the frontal impact force. Her loading of the belt webbing 
produced a polymer transfer on the webbing at the position of the latchplate (refer to 
Photograph Nos. 44-46). She probably attempted to brace against the upper instrument 
panel, however, the deploying passenger side air bag displaced her right hand/arm into 
the right sunvisor. The contact produced a tissue transfer to the visor and deformed the 
visor against the headliner (refer to Photograph No. 43). Her lower extremities contacted 
the lower aspect of the glove box door. A tissue and fabric-like transfer evidenced the 
contact area. The glove box door was found in the open position, however, it was 
unknown if this position was related to the crash. 

The top mounted passenger side air bag module cover opened in an upward direction 
against the laminated windshield and cracked the glazing at the lower right quadrant of 
the windshield (refer to Photograph No. 39). 

Vehicle #2 and #3 Exterior 

Vehicle #2 and vehicle #3 were not inspected by the NASS researcher. The Chevrolet 
Corvette (vehicle #2) sustained police reported damage to the center and right rear areas 
from its impact with the Toyota Tercel. The investigating officer estimated the repair 
cost for the rear damage at $900.00, which appeared to be a conservative value for this 
vehicle. The officer identified minor damage to the center rear area of the 1991 Toyota 
Celica that resulted from the subsequent impact with the Chevrolet Corvette. There was 
no frontal damage reported on the police crash report for the Chevrolet Corvette (vehicle 
#2). The Chevrolet required towing from the scene. Vehicle #3 was driven from the 
scene by the driver and the damage was estimated on the PAR to be approximately $300. 



AUTOMATIC RESTRAINT SYSTEM 

The 1995 Toyota Tercel was equipped with a Supplemental Restraint System (SRS) that 
consisted of dual driver and passenger side air bags which deployed as a result of the 
impact sequence with the Chevrolet Corvette. The driver side air bag was incorporated 
into the steering wheel hub assembly in a typical configuration while the passenger side 
air bag was mounted into the top aspect of the right instrument panel. 

The driver side air bag was designed to deploy from an H-configuration asymmetrical air 
bag module cover assembly that was contained within the four-spoke steering wheel. The 
steering wheel spokes were located at the 3 and 9 o'clock and 4 and 8 o'clock positions. 
The horn pad was incorporated into the module's lower cover flap. The H-configuration 
flaps were hinged at the top and bottom with a horizontal center tear seam and vertical 
outboard seams. The module upper cover flap had an overall height of 9.4 cm (3.7") and 
was 14.0 cm (5.5") wide at the center tear seam. The lower module cover flap was 14.0 
cm (5.5") in width and the height was 9.0 cm (3.5"). SRS AIRBAG was molded into the 
mid aspect of the lower cover flap. The driver side air bag was a tethered bag with two 
vent ports on the back side of the bag at 1 1 and 1 o'clock. The diameter of the bag was 
62.0 cm (24.4"). The bag identification was printed directly on the bag between the vent 
ports with the following: 



A small drop of blood was located near the perimeter seam at 1 o'clock. The face of the 
driver side air bag had a white colored transfer in the center of the bag. An oily transfer 
mark was noted at the peripheral seam at the 9 o'clock position. Several hair fibers were 
noted midway between the oily transfer and the white transfer. A clear transfer stain 
formed a vertical arc on the face of the bag from about 10 o'clock, toward the center of 
the bag, and continued downward toward the 7 o'clock sector. The back of the bag also 
had the clear transfer stain at 6 o'clock close to the peripheral seam. Two oily transfer 
marks were noted on the back of the bag adjacent to the peripheral seam at 1 :30 and 9 
o'clock (as viewed from the face of the bag). 

The passenger side air bag module assembly was mounted into the upper right instrument 
panel in a top-mount configuration. The passenger side air bag deployed as designed, 
however, the module cover flap impacted and fractured the laminated windshield during 
deployment. The passenger side air bag module cover was hinged at the forward edge 
adjacent to the windshield. The module cover flap opened at the designated tear points 
along both sides and the leading edge, opposite of the windshield. The cover flap 
measured 32.5 cm (12.8") in width at the leading edge and was 31.5 cm (12.4") wide at 
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AUTOMATIC RESTRAINT SYSTEM (CONT'D.^ 

the hinged edge. The depth of the cover flap was measured at 22.0 cm (8.7") on the left 
side and 17.0 cm (7.0") on the right side (outboard). The air bag was constructed of a 
nylon woven fabric and was vented by two ports at 3 and 9 o'clock. The face of the 
passenger side air bag measured 64.0 cm (25.2") wide and 73.0 cm (28.7") in height. 
Two small burn holes were noted on the face of the bag and three small burn holes were 
noted on the back side of the bag. An oily transfer was located to the lower left quadrant 
of the bag face. The passenger side air bag was not tethered by internal straps or bands. 



MANUAL RESTRAINTS 

The Toyota Tercel was equipped with manual 3-point lap and shoulder belt systems in 
the front seated positions. The systems consisted of a continuous loop belt webbing and a 
polymer coated latchplate. The webbing was spooled onto an inertia activated locking 
retractor located in the base of the B-pillar. The B-pillar mounted upper anchorage (D- 
ring) was adjustable for the shoulder belt webbing. The driver side D-ring was adjusted 
to the full up position and the right front was adjusted to the full down position at the 
time of vehicle inspection. There was evidence of loading on the belt webbing from both 
front seat occupants. The webbing at the latchplate location of both belt systems 
contained transfer evidence (polymer abrasions) which resulted from belt loading against 
the latchplate. 

The rear seat of the Toyota Tercel was equipped with 3-point lap and shoulder belts in the 
outboard seated positions and a center lap belt. There were no rear seated occupants in 
the Toyota Tercel at the time of the crash. 



COLLISION SEQUENCE 

Pre-Crash: 

The driver of the 1995 Toyota Tercel had exited a bank and initiated a right turn onto the 
state roadway to proceed in a northerly direction. He was accelerating up to the speed limit 
of 56 km/h (35 mph) as he approached the Chevrolet Corvette. The driver of the Corvette 
was traveling in a northerly direction and had decelerated for a stopped vehicle (vehicle #3) 
in the northbound travel lane. The driver of the northbound 1991 Toyota Celica had stopped 
ahead of the Chevrolet for a left turning northbound vehicle. The right front passenger of 
the air bag equipped 1995 Toyota Tercel was reviewing the mail and possibly distracted the 
driver. He failed to detect the stopped Chevrolet Corvette, therefore he did not initiate 
avoidance action. (The driver stated to his son following the crash that he did not observe 
the stopped Corvette prior to impact.) 
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COLLISION SEQUENCE (CONT'D.! 

Crash: 

The frontal area of the Toyota Tercel impacted the rear of the stopped Chevrolet Corvette 
in an off-set configuration which involved approximately 75 percent of the end planes of 
the vehicles. The resultant directions offeree were 12 o'clock for the Toyota Tercel and 6 
o'clock for the struck Corvette. The damage algorithm of the SMASH program computed 
a velocity change of 37.5 km/h (23.3 mph) for the Toyota Tercel. As a result of the 
impact induced deceleration, the Toyota Tercel's SRS deployed. 

The impact displaced the Chevrolet Corvette in a forward direction where it impacted the 
center rear area of the stopped 1991 Toyota Celica. The subsequent impact sequence 
resulted in impact forces of 12 o'clock and 6 o'clock for the Corvette and Celica 
respectively. Based on the police report schematic, the Celica was displaced forward by 
the secondary crash sequence. 

Post Crash: 

Final Rest - 

The Toyota Tercel came to rest on the asphalt road surface near the point of impact. The 
Chevrolet Corvette came to rest near the subsequent impact location with the Celica. The 
Toyota Celica was displaced forward and came to rest near the mouth of the intersection. The 
air bag equipped Toyota Tercel sustained disabling damage which required towing from the 
scene. The Chevrolet Corvette sustained damage of an unknown severity and was towed 
from the scene. The Toyota Celica sustained minor rear damage and was driven from the 
scene. 

Driver Activities - 

The driver of the Toyota Tercel exited the vehicle unassisted and waited for emergency 
personnel to arrive on-scene. The right front passenger of the Tercel remained seated in the 
in the vehicle and was subsequently removed by emergency medical personnel. The driver's 
of vehicle #s 2 and 3 exited their respective vehicles unassisted. 

Rescue Activities - 

The occupants of the air bag equipped Toyota Tercel were transported to a local hospital 
where they were treated in the emergency room and released. The driver and right front 
occupant of the Chevrolet Corvette, and the driver of the Toyota Celica, did not require 
medical treatment. 





Vehicle #1 




Driver 


Right Front Passenger 


Age/Sex: 


73 year old male 


75 year old female 


Height: 


165.1 cm (65.0") 


147.3 cm (58.0") 


Weight: 


70.7 kg (157.0 lb.) 


49.5 kg (110.0 lb.) 


Manual 


3 -point lap and shoulder belt system 


3 -point lap and shoulder belt system 


Restraint 






System Usage: 






Usage Source: 


Vehicle inspection 


Vehicle inspection 


Eyewear: 


Prescription eyeglasses 


Prescription eyeglasses 


Vehicle 


Very familiar; leased/purchased 3 




Familiarity: 


years prior to crash, 14,484 km 
(9,000 miles) at time of purchase, 
83,983 km (52,186 miles) at time of 
crash 




Route 


Traveled route frequently 




Familiarity: 






Trip Plan: 


Traveling from the bank to a golf 
course 




Type of 


Transported by EMS to a local 


Transport by EMS to a local 


Medical 


hospital where he was treated for 


hospital, treated, and released. 


Treatment: 


minor injuries and released 


Readmitted 4 days later and expired 
7 days post-crash. 


DRIVER INJURIES 





Injury 


Injury Severity (AIS-90) 


Injury Mechanism 


Multiple soft tissue 
contusions 


Minor (99041 1.10) 


Restraint loading 



DRIVER KINEMATICS AND INJURIES 

The driver was presumably in a normal seated posture with the seat track adjusted 1 .0 cm 
(0.4") rearward of the mid-track position. He was properly restrained by the 3 -point manual 
lap and shoulder belt system. At impact, the SRS deployed and the driver initiated a forward 
trajectory in response to the 12 o'clock direction of force. The air bag probably expanded 
against the anterior aspects of the driver's forearms. His left hand/arm, flailed in an upward 
direction and struck the headliner directly rearward of the left sunvisor. A tissue transfer 
evidenced the contact area. His right hand contacted and fractured the wiper control lever 
of the right of the steering column and continued upward, displacing the rear view mirror. 
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DRIVER KINEMATICS (CONT'D.) 

The belt system's inertia activated retractor locked due to the vehicle's deceleration and the 
driver loaded the webbing with his pelvic and thoracic areas. Abrasions on the webbing at 
the area of the latchplate were noted during the inspection. His knees contacted and scuffed 
the left aspect of the knee bolster and the base of the steering column. As a result of restraint 
and interior component loading, the driver sustained multiple soft tissue contusions. 

RIGHT FRONT PASSENGER INJURIES 



Injury 


Injury Severity (AIS-90) 


Injury Mechanism 


Aorta tear distal to the 
subclavian artery at 
ligamentum arteriosum with 
hemorrhage and left 
hemothorax 

*The severity of this injury 
was amplified at the hospital 
by a thoracic aortogram. 


Severe (420206.44) 


Manual shoulder belt 
webbing 


Comminuted mid right 
clavicle fracture with inferior 
angulation 


Moderate (752200.21) 


Manual shoulder belt 
webbing 


Oblique hairline fracture 
(through the lateral surface) 
of the distal left radius that 
extends into the articular 
surface 


Moderate (752802.22) 


Right sunvisor/headliner 


Ecchymosis across the 
anterior chest and breasts 


Minor (490402.10) 


Manual shoulder belt 
webbing 


Ecchymosis across the lower 
abdomen 


Minor (590402.10) 


Manual lap belt webbing 


Small abrasion of the right 
shoulder 


Minor (790202.11) 


Manual shoulder belt 
webbing 


At least 1 left rib fracture 
(not further specified) 


Minor (450212.12) 


Manual shoulder belt 
webbing 


Dorsum right hand 
ecchymosis 


Minor (790402.11) 


Right sunvisor 
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RTGHT FRONT PASSENGER KINEMATICS 

The right front passenger of the Toyota Tercel was seated in an upright posture with the seat 
adjusted to a mid track position. She was reviewing mail, therefore her hands were probably 
positioned on her lap. The passenger was properly belted by the manual 3 -point lap and 
shoulder belt system. Belt usage was confirmed by polymer abrasions from the latchplate 
assembly onto the belt webbing (refer to Photograph Nos. 44-46 ). In addition, the passenger 
sustained soft tissue injuries that were consistent with belt usage. 

Immediately prior to impact, the passenger probably extended her hands in an attempt to 
brace against the upper right instrument panel. At impact, the passenger side air bag 
deployed which displaced her left hand/arm in an upward direction into the right sunvisor. 
The contact deformed the visor and fractured the distal left radius. The dorsal aspect of her 
right hand probably contacted the headliner or right door surface which resulted in 
ecchymosis to the dorsum right hand. 

The passenger initiated a forward trajectory in response to the frontal impact force and 
loaded the manual belt webbing with her thoracic and abdominal areas. Her loading force 
against the belt webbing resulted in an abrasion of the right shoulder, a comminuted mid 
right clavicle fracture with inferior angulation, ecchymosis over the anterior chest and lower 
abdomen, and a left rib fracture. In addition, the passenger sustained a tear of the aorta distal 
to the subclavian artery with a left hemothorax. Her lower extremities contacted the glove 
box door, however, no injury resulted from the contact sequence that produced a tissue and 
fabric transfer to the plastic component. 

The passenger rebounded into the right front seat back where she came to rest. Immediately 
following the crash, the passenger unbuckled the manual belt system and remained in the 
vehicle for rescue personnel to arrive on-scene. 

It should be noted that although the right front passenger of the Toyota Tercel sustained a 
fatal outcome injury, the passenger side air bag did not appear to be a contributing factor in 
the injury mechanism. The mid track seat position and proper use of the 3-point manual belt 
system would have positioned her outboard of the deployment path of the top mounted non- 
tethered air bag. Her injuries were consistent with seat belt loading and there was loading 
evidence on the belt webbing. There was no occupant contact evidence (i.e., fabric/tissue 
transfers) on the deployed passenger side air bag. In addition, the passenger did not sustain 
the typical abrasion patterns of the face, neck, and anterior chest that are usually associated 
with closely positioned occupants to a deploying air bag. 
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PASSENGER'S MEDICAL TREATMENT 

The right front passenger of the Toyota Tercel was transported by ambulance to a local 
hospital where she complained of pain to the neck, right shoulder, chest, right knee, left 
wrist, and right hand. She denied loss of consciousness, however, was confused upon 
arrival. The hospital staff ordered X-rays of the cervical spine, right clavicle, right hand, left 
wrist, chest, and right knee. The radiologist noted in his report that the passenger sustained 
the comminuted fracture of the mid portion of the right clavicle with inferior angulation and 
an oblique fracture through the lateral surface of the distal radius. His report also noted an 
old fracture of the left ulna styloid process, however, he noted there was no pneumothorax, 
acute infiltrate, or cardiac enlargement. 

The hospital staff placed a Figure 8 brace to the right shoulder of the passenger and 
recommended a pain medication every 4-6 hours. She was referred to an orthopedic 
specialist for consultation on Monday, 3 days following the crash and initial treatment. The 
passenger was released from the emergency room of the hospital approximately 2.5 hours 
following arrival. 

On the day following the crash, the passenger's son stopped at her residence to check on the 
condition of both occupants of the Toyota. The female passenger complained of pain to the 
left chest and wrist and noted that she had a "rough night". He transported the passenger to 
the emergency room by private vehicle. The hospital staff placed a splint on the left wrist. 
The attending physician advised her to breath deeply and frequently and use a pain 
medication when necessary. He noted on the medical report that the passenger had left chest 
wall pain, tenderness over the left wrist, clear lungs, and a possible left rib fracture or 
contusion. The passenger was subsequently released and advised to call for orthopedic 
consultation. 

Three days following the crash (Monday), the passenger's son transported her to her private 
physician. The physician evaluated her condition and scheduled an appointment with an 
orthopedic specialist for the following day (Tuesday). She was subsequently transported 
back to her residence. 

On Tuesday morning, the passenger complained of dizziness and collapsed. An ambulance 
was requested and the passenger was prepared for transport to another hospital in the area. 
En route, the ambulance attendants noted that the passenger's condition was declining and 
they transported her to the hospital which initially treated her on the day on the crash. This 
hospital was closer to the location of her decline, therefore she was transported to this facility 
for immediate evaluation. 

The attending physician noted that on-arrival, the passenger was in moderate distress. She 
was conscious, her skin was noted to be clammy and diaphoretic. She was pale and 
complaining of chest pain, but noted that the pain was less than it had been. Her heart rate 
was listed at 135 with a blood pressure of approximately 100 systolic. The passenger was 
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PASSENGER'S MEDICAL TREATMENT (CONT'D:* 

re-valuated by X-ray which indicated a possible left hemothorax and a widened mediastinum. 
The physician determined that the passenger was in impending cardiac collapse, therefore 
he administered blood, and oxygen. She stabilized and her heart rate dropped to 
approximately 100. The passenger was prepared for transfer to the other local hospital. The 
physician concluded a working diagnosis of hemothorax as he ruled out aortic or mediastinal 
injury. 

En route to the second hospital on Tuesday, the passenger had a synodal episode, but was 
revived rapidly. On arrival, her blood pressure was recorded at 88/55 with a pulse rate of 
120. Her physical exam revealed marked ecchymosis across the lower abdomen that was 
consistent with seat belt usage and ecchymosis across the anterior chest and breasts. 
Laboratory findings revealed a large left hemothorax with questionable widening of the 
mediastinum. There was no conclusive tear of the aorta. 

In the emergency room, the passenger was stabilized with a blood pressure of 120-130 and 
a pulse rate of 90. The attending physician ruled out a thoracic aorta injury and scheduled 
a thoracic aortogram. At the time of the aortogram, there was an immediate leakage seen in 
the distal arch of the aorta and the passenger became hypotensive. She was immediately 
taken to the operating room where a left thoracotomy was performed. A tear of the 
ligamentum arteriosum was detected and repaired with an interposition graft. 

Post-operatively, the passenger's blood pressure was stabilized with massive vasopressors. 
She had an apparent episode of DIC which was treated with blood platelets and fresh frozen 
plasma. 

During the following days, the passenger remained comatose. The physician felt that she 
possibly had severe anoxic encephalopathy due to her period of hypotension at the time of 
her aortic rupture. A neurology consultation was obtained which revealed a non-functioning 
brain. The situation was discussed with the family and support was terminated. She expired 
on Friday, eight days following the crash. No autopsy was performed. 

In addition to the death of the right front passenger, the husband (driver) of the passenger 
became distraught over the crash and the loss of his wife. (They were recently married in 
November, 1996.) His body was discovered by his son approximately three weeks following 
the crash, the victim of an obvious suicide. 
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ATTACHMENT A: 
Scene Photographs 




1 . Pre-crash trajectory view of the 1995 Toyota Tercel DX approximately 200 feet from the 
point of impact (POI) with the 1984 Chevrolet Corvette. 




2. Pre-crash trajectory view of the Toyota approximately 100 feet from the POI, 



A-l 




3 . Pre-crash trajectory view of the Toyota approximately 40 feet from the POL 




4. View of the POI and the final rest position of the Toyota denoted by the fluid spill, 



A-2 




5 . Look back view of the Toyota. 




6. View of the approximate POI of the Chevrolet Corvette and the Toyota Celica. 



A-3 




7. Look back view from the intersection. 



A-4 



ATTACHMENT B 
Photographs 



BESTAVAILABLE 




1 . Frontal view of the impact damage to the 1995 Toyota Tercel, 



.. ~~r~m>m ^ 




2. View of the front bumper fascia of the Toyota Tercel. 



B-l 



BESTAVAILABLE 




Close-up view of the damage to the right 
corner of the front bumper fascia. 



Close-up view of the damage to the left 
corner of the front bumper fascia. 




B-2 



BESTAVAILABLE 




5. Left front three-quarter view of the Toyota Tercel. 



B-3 



BESTAVAILABLE 




6, Perpendicular view of the frontal plane documenting the extent of crush. 



B-4 



BESTAVAILABLE 




7. Left side view of Vehicle #1 




8 . Right side view of Vehicle # 1 



B-5 



BESTAVAILABLE 




9. Perpendicular view of the rearward displacement of the frontal plane. 



B-6 



BESTAVAILABLE 




10. Comer view of the frontal deformation. 




1 1 . Right front three-quarter view. 



B-7 




12. Windshield damage to the Toyota Tercel. 




13. Close-up view of the passenger side windshield damage caused by the air bag module cover 

flap. 
B-8 



BESTAVAILABLE 




14. Vehicle identification sticker located on the left front door. 




15. Overall view of the driver's compartment and the driver side air bag module. 



B-9 



BESTAVAILABLE 




16. Perpendicular view of the front seat area. 



B-10 




17. Deployed driver side air bag module with the air bag placed back into the module. 




18. Driver side air bag module upper cover flap. 



B-ll 



BESTAVAILABLE 




19. Driver side air bag module lower cover flap. 




20. View of the driver side air bag. 



B-12 



BESTAVAILABLE 




21 . Driver side air bag module vent ports located at 1 1 and 1 o'clock. 




22. Driver contact evidence located in the upper left and lower left quadrants of the air bag. 



B-13 



BESTAVAILABLE 




23 . Broken windshield wiper control lever by 
the hand of the right front occupant. 



24. Left front manual belt system in use at the 

time of the crash. 




B-14 



BESTAVAILABLE 




25. Close-up view of abrasions on the left front belt webbing. 




26. Air bag caution label on the bottom side of the left sun visor. 



B-15 



BESTAVAILABLE 




27. Close-up view of probable driver contact scuff marks on the lower instrument panel and 

steering column cover. 



B-16 



BESTAVAILABLE 




28. View of the windshield, roof header, center instrument panel and console area. 



B-17 



BESTAVAILABLE 




29. Close-up view of the rearview mirror which was askew. 




30. Overall view of the right front seat position and the deployed passenger side air bag shown 

placed back into the module. 
B-18 




3 1 . Perpendicular view from the right of the front seat positions. 



B-19 




32. View of the damage to the right side of the windshield. 




33. Passenger side air bag module cover flap aligned with windshield cracks. 



B-20 



BESTAVAILABLE 




34. Passenger side air bag module cover flap. 




35. Underside of the air bag module cover flap. 



B-21 



BESTAVAILABLE 




36, Overall view of the face of the passenger side air bag. 




37. Transfer evidence on the face of the air bag relative to quadrant marker. 



B-22 



BESTAVAILABLE 




38. Passenger side air bag left vent port. 



B-23 




39. Passenger side air bag right vent port. 



B-24 




40. View of the mid-instrument panel below the air bag module. 




41. Close-up view into the right side of the passenger side air bag module. 



B-25 



BESTAVAILABLE 




42. Overall view of the roof header, right instrument panel, windshield, and the open glove 

compartment door. 



B-26 



BESTAVAILABLE 




43. View of the right sun visor deformed by contact with the head of the right front occupant. 



B-27 



BESTAVAILABLE 




44. Right front manual belt system in use at the time of the crash. 



B-28 



BESTAVAILABLE 




45. Close-up view of abrasions on the right front belt webbing. 




46. Close-up view of an abraded area on the right front belt webbing. 



B-29 




47. Position of the right front seat track. 



B-30 



ATTACHMENT C: 
SMASH Output 



C-l 



General Information 



C - Barrier Equivalent Damage 1995 Toyota Tercel DX 



Year: 


Vehicle 1 
1995 


Make: 
Model: 


Toyota 
Tercel 


Body Style: 
CDC: 

Damaged Side: 
PDOF: 
Heading Angle: 


2C 
12FDEW2 

360 degrees 
360 degrees 



Vehicle 2 



BARRIER 

degrees 
degrees 



Vehicle Information 





Vehicle 1 


Wheelbase: 


238.0 cm 


Length: 


394.5 cm 


Width: 


164.0 cm 


Weight: 


1053.0 kg 


Center of Gravity: 


106.1 cm 


Radius of Gyration: 


138.0 cm 


DO: 


97.0 sqrt(N) 


Dl: 


7.2 sqrt(N)/cm 


Size Category: 


2 


Stiffness Category: 


2 


Vehicle 1: 


Used dO and dl values estim 


Vehicle 2: 


Used dO and dl values estim 



Vehicle 2 

0.0 cm 

0.0 cm 

0.0 cm 

454545.0 kg 

127.0 cm 

2540.0 cm 

0.0 sqrt(N) 

0.0 sqrt(N)/cm 
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Damage Information 

Vehicle 1 Vehicle 2 
Damage Length: 1 38.0 cm 0.0 cm 

Damage Offset: 0.0 cm 0.0 cm 



CI 
C2 
C3 
C4 
C5 
C6 



0.0 cm 
19.0 cm 
34.0 cm 
35.0 cm 
26.0 cm 
26.0 cm 



Yadkinville, NC - Barrier Equivalent Damage 1995 Toyota Tercel DX 
WinSMASH Beta Version 2 Page 2 



Summary of Results Using Damage 

Vehicle 1 

Speed Change 
(Damage) 
Total: 37.5 km/h 

Longitudinal: -37.5 km/h 

Latitudinal: 0.0 km/h 

Energy Dissipated: 57,333 Joules 

Barrier Equivalent Speed: 37.5 km/h 

Used dO and dl values estimated from the vehicle size. 

Vehicle 2 
Barrier 
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ATTACHMENT D: 
NASS Vehicle Forms 



D-l 



© 



U.S. Department of Transportation 

National Hi< 

Administrai 



National Highway Traffic Safety 
ition 



GENERAL VEHICLE FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 



VEHICLE IDENTIFICATION 



<\% 



I 



4. Vehicle Model Year 



Code the last two digits of the model year 
(99) Unknown 



R <T 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



0-iLii 



5. Vehicle Make (specify): 



( 0/ 
JncMi 



In 



Jil_ 



Applicable codes are found 1 in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 

6. Vehicle Model (specify) \^ , 

J>V tercet 

Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 



6 3 4 



if 



7. Body Type 
Note: Applicable codes may be found on 
the back of this page. 

8. Vehicle Identification Number 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 IS 16 17 

Left justify; Slash zeros and letter Z (0 andZ) 
No VIN-Code all zeros 
Unknown— Code all nines 



s 



9. 



Vehicle Special Use (This Trip) 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 

(6) Ambulance 

(7) Fire truck or car 

(8) Other (specify): 

(9) Unknown 







12. Speed Limit 
(000) No statutory limit 
Code posted or statutory speed limit in kmph 
(999) Unknown 

_2_ £_ mph X 1 .6093 = kmph 

1 3. Police Reported Alcohol Presence For Driver 

(0) No alcohol present 

(1) Yes alcohol present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



1 4. Alcohol Test Result For Driver 
Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



1 



Source: ( 7 , A .R 



15. 



Police Reported Other Drug Presence For 
Driver 

(0) No other drug(s) present 

(1) Yes other drug(s) present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



16. Other Drug Specimen Test Result For Driver $ 

(0) No specimen test given 

(1) Drug(s) not found in specimen 

(2) Drug(s) found in specimen, (specify): 

(3) Specimen test given, results unknown or not 
obtained 

(8) No driver present 

(9) Unknown if specimen test given 

17. Driver's Zip Code 



(00001) Driver not a resident of U.S. or territories 
Code actual 5-digit zip code 



10. 



OFFICIAL RECORDS 



Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



1 1 . Police Reported Travel Speed 



5 (, 



Code to the nearest kmph (NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 

o J mph X 1 .6093 = kmph 



(99998) No driver present 

(99999) Unknown 

1 8. Driver's Race/Ethnic Origin 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(7) Other (specify): 

(8) No driver present 

(9) Unknown 
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PRECRASH ENVIRONMENTAL DATA 


25. Roadway Surface Condition I 






1 9. Relation To Interchange Or Junction 


V 


(1) Dry 


(0) Non-interchange area and non-junction 




(2) Wet 


(1) Interchange area related 




(3) Snow or slush 

(4) Ice 


Non-Interchange junctions 




(5) Sand, dirt, or oil 


(2) Intersection related 

(3) Driveway, alley access related 




(8) Other (specify): 


(9) Unknown 


(4) Other junction (specify) 




26. Light Conditions I 
(1) Daylight 


(5) Unknown type of junction 








(2) Dark 


(9) Unknown 


»1 


(3) Dark, but lighted 

(4) Dawn 

(5) Dusk 


20. Trafficway Flow 





(9) Unknown 


(0) Not physically divided (two way traffic) 






(1) Divided trafficway-median strip without 






positive barrier 




27. Atmospheric Conditions 


(2) Divided trafficway-median strip with positive 


(0) No adverse atmospheric-related driving 


barrier 




conditions 


(3) One way traffic 




(1) Rain 


(9) Unknown 




(2) Sleet/hail 

(3) Snow 


21. Number Of Travel Lanes 


v 


(4) Fog 


(1) One 


^ - 


(5) Rain and fog 


(2) Two 




(6) Sleet and fog 


(3) Three 




(7) Other (e.g., smog, smoke, blowing sand or 


(4) Four 




dust, etc.) (specify): 


(5) Five 

(6) Six 






(9) Unknown 


(7) Seven or more 




28. Traffic Control Device ^> 


(9) Unknown 








(0) No traffic control(s) 




i 


(1) Traffic control signal (not RR crossing) 


22. Roadway Alignment 


I 




(1) Straight 




Regulatory 


(2) Curve right 




(2) Stop sign 


(3) Curve left 




(3) Yield sign 


(9) Unknown 




(4) School zone sign y^\ 




i. 


(5) Other regulatory sign (specify): /^\ 


23. Roadway Profile 


(1) Level 


(6) Warning sign (not RR crossing) ' 


(2) Uphill grade (> 2%) 




(7) Unknown sign 


(3) Hill crest 




(8) Miscellaneous/other controls including RR 


(4) Downhill grade (>2%) 




controls (specify): 


(5) Sag 

(9) Unknown 






(9) Unknown 


24. Roadway Surface Type 


J^ 


29. Traffic Control Device Functioning 1^ 


(1) Concrete 




(0) No traffic control device 


(2) Bituminous (asphalt) 




(1) Traffic control device not functioning 


(3) Brick or block 




(specify): 


(4) Slag, gravel, or stone 

(5) Dirt 






(2) Traffic control device functioning properly 


(8) Other (specify): 




(9) Unknown 


(9) Unknown 
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30. 



31 



PRECRASH DRIVER RELATED DATA 



11 



Driver's Distraction/Inattention To Driving 
(Prior To Recognition Of Critical Event) 

(00) No driver present 

(01 ) Attentive or not distracted 

(02) Looked but did not see 

Distractions . 

(03) By other occupantfe), (specify): i^fF r^sso^r, 

readme H^rr)c, { \ ouHotd/* 

(04) By moving objefct in vehicle (specify): 

(05) While talking or listening to cellular phone (specify 
location and type of phone): 

(06) While dialing cellular phone (specify location and 
type of phone): 



(07) While adjusting climate controls 

(08) While adjusting radio, cassette, CD (specify): 



(09) 

(10) 

(11) 
(12) 

(13) 
(14) 
(97) 
(98) 



While using other device/controls integral to vehicle 

(specify): 

While using or reaching for device/object brought 

into vehicle (specify): 

Sleepy or fell asleep 



Distracted by outside person, object, or event 

(specify): 

Eating or drinking 
Smoking related 

Distracted/inattentive, details unknown 
Other, distraction (specify): 



(99) Unknown 

Pre-Event Movement (Prior to 

Recognition of Critical Event) 

(00) No driver present 

(01) Going straight 

(02) Decelerating in traffic lane 

(03) Accelerating in traffic lane 

(04) Starting in traffic lane 

(05) Stopped in traffic lane 

(06) Passing or overtaking another vehicle 

(07) Disabled or parked in travel lane 

(08) Leaving a parking position 

(09) Entering a parking position 

(10) Turning right 

(11) Turning left 

(12) Making a U-turn 

(1 3) Backing up (other than for parking position) 

(14) Negotiating a curve 

(15) Changing lanes 

(16) Merging 

(17) Successful avoidance maneuver to a previous 
critical event 

(97) Other (specify): 

(99) Unknown 



I 



32. Critical Precrash Event 



r o 



THIS VEHICLE LOSS OF CONTROL DUE TO: 

(01) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g., wheel fell oft) 
(specify): 

(04) Non-disabling vehicle problem (e.g., hood flew up) 
(specify) : 

(05) Poor road conditions (puddle, pot hole, ice, etc.) 
(specify): 

(06) Traveling too fast for conditions 
(08) Other cause of control loss (specify): 



(09) Unknown cause of control loss 



THIS VEHICLE TRAVELLING 

(1 0) Over the lane line on left side of travel lane 

(1 1 ) Over the lane line on right side of travel lane 

(1 2) Off the edge of the road on the left side 

(1 3) Off the edge of the road on the right side 

(14) End departure 

(1 5) Turning left at intersection 

(16) Turning right at intersection 

(1 7) Crossing over (passing through) intersection 

(18) This vehicle decelerating 

(19) Unknown travel direction 

OTHER MOTOR VEHICLE IN LANE 

(50) Other vehicle stopped 

(51) Traveling in same direction with lower steady 
speed 

(52) Traveling in same direction while decelerating 

(53) Traveling in same direction with higher speed 

(54) Traveling in opposite direction 

(55) In crossover 

(56) Backing 

(59) Unknown travel direction of other motor vehicle in 
lane 

OTHER MOTOR VEHICLE ENCROACHING INTO 
LANE 

(60) From adjacent lane (same direction)— over left lane 
line 

(61 ) From adjacent lane (same direction)— over right 
lane line 

(62) From opposite direction— over left lane line 

(63) From opposite direction— over right lane line 

(64) From parking lane 

(65) From crossing street, turning into same direction 

(66) From crossing street, across path 

(67) From crossing street, turning into opposite direction 

(68) From crossing street, intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 

(78) Encroachment by other vehicle— details unknown 

PEDESTRIAN, PEDALCYCLIST, OR OTHER 
NONMOTORIST 



(80) 
(81) 
(82) 
(83) 

(84) 

(85) 



Pedestrian in roadway 
Pedestrian approaching roadway 
Pedestrian — unknown location 
Pedalcyclist or other nonmotorist in roadway 

(specify): 

Pedalcyclist or other nonmotorist approaching 
roadway, (specify):. 



Pedalcyclist or other nonmotorist— unknown 
location (specify):^ 



OBJECT OR ANIMAL 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal— unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Object— unknown location 

(98) Other critical precrash event (specify): 

(99) Unknown 
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33. Attempted Avoidance Maneuver 

(00) No driver present 

(01) No avoidance maneuver 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(98) Other action (specify): 

(99) Unknown 



34. Pre-lmpact Stability 



( 



(0) No driver present 

(1) Tracking 

(2) Skidding longitudinally— rotation less than 30 
degrees 

(3) Skidding laterally— clockwise rotation 

(4) Skidding laterally— counterclockwise rotation 
(7) Other vehicle loss-of -control (specify): 

(9) Precrash stability unknown 



35. Pre-lmpact Location 



(0) No driver present 

(1) Stayed in original travel lane 

(2) Stayed on roadway but left original travel 
lane 

(3) Stayed on roadway, not known if left original 
travel lane 

(4) Departed roadway 

(5) Remained off roadway 

(6) Returned to roadway 

(7) Entered roadway 
(9) Unknown 



36. Accident Type 1s 0^ 

(Note: Applicable codes on back of this 
page) 

(00) No impact 

Code the number of the diagram that best 
describes the accident circumstance 

(98) Other accident type (specify): 

(99) Unknown 



STOP HERE IF GV07 DOES NOT EQUAL 01 - 49 
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OCCUPANT RELATED 
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44, 



37 



Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 



38. Number of Occupants This Vehicle 
(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 

39. Number of Occupant Forms Submitted ° ^ 



1^ 



Vehicle Cargo Weight 

Code weight to nearest 

1 kilograms. 

Less than 5 kilograms 

4,536 kilograms or more 

Unknown 



o_-3-0 



(000) 
(454) 
(999) 
JLjL'JLjbjL lbs X .4536 

Source: 



i-'±J^_lkgs 



AIR BAG RELATED 



40. Is this an AOPS Vehicle? 

(0) No (includes unknown) 

(1 ) Yes - researcher determined 

(2) VIN determined air bag system 

(3) VIN determined automatic (passive) belts 

(4) VIN determined air bag and automatic 
(passive) belts 



41 



Air Bag(s) Deployment, First Seat Frontal 

(0) Not equipped or not available 

(1) No air bags deployed 

Single Air Bag Vehicle 

(2) Driver air bag deployed 

(3) Driver air bag, unknown if deployed 
Multiple Air Bag Vehicle 



ROLLOVER DATA 



45. Rollover 

(00) No rollover (no overturning) 

ln ?°J , £ ver JP nmanf y about the longitudinal axis) 
(01-16) Code the number of quarter turns 
Rollover, 1 7 or more quarter turns 
(specify): 

Rollover-ena-over-end (i.e., primarily 







(17) 

(98) 

about the lateral axis) 

(99) Rollover (overturn), details unknown 



46. 



(4) 
(5) 
(6) 
(7) 

(8) 
(9) 



Driver side only deployed 

Passenger side only deployed 

Driver and passenger side deployed 

Driver and passenger side unknown if 

deployed 

Air bag(s) deployed, details unknown 

Unknown 



42. 



Air Bag(s) Deployment, Other Than First 
Seat Frontal 



(0) 
(1) 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Specify type of "other" air bag present: 



Rollover Initiation Type 

(00) No rollover 

(01) Trip-over 

(02) Flip-over 

(03) Turn-over 

(04) Climb-over 

(05) Fall-over 

(06) Bounce-over 

(07) Collision with another vehicle 

(08) Other rollover initiation type specify) 







(98) Koilover-end-over-end ~ 

(99) Unknown rollover initiation type 

47. Location of Rollover Initiation 



(0) 
(1) 
(2) 
(3) 
(4) 
(8) 
(9) 



No rollover 

On roadway 

On shoulder— paved 

On shoulder— unpaved 

On roadside or divided trafficway median 

Rollover-end-over-end 

Unknown 



48. 



49. 



VEHICLE WEIGHT ITEMS 



43. Vehicle Curb Weight 

Code weight to nearest 

10 kilograms. 



Rollover Initiation Object Contacted 

{Note: Applicable codes on back of page) "~ 

Location on Vehicle Where Initial Principal 
Tripping Force Is Applied 
(0) No rollover 

Wheels/tires 

Side plane 

End plane 

Undercarriage 

Other location on vehicle (specify): 







(1) 
(2) 
(3) 
(4) 
(5) 



<* I 



(045) Less than 454 kilograms 

(612) 6,124 kilograms or more 

(999) Unknown 

— ^'JLA-SL. lbs X .4536 = _D._3_Q_<h_ kgs 



Source: 



(6) Non-contact rollover forces (specify) 

(8) Koilover-end-over-end 

(9) Unknown 

50. Direction of Initial Roll 



(0) 
(1) 

(2) 

(8) 
(9) 



No rollover 

Roll right - primarily about the longitudinal 

axis a 

Roll left - primarily about the longitudinal 
axis 

Rollover-end-over-end 
Unknown roll direction 
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OVERRIDE/UNDERRIDE (THIS VEHICLE) 



51. Front Override/Underride (this Vehicle) " 



ACCIDENT RECONSTRUCTION PROGRAMS 
HIGHEST DELTA V 



52. Rear Override/Underride (this Vehicle) _Q_ 

(0) No override/underride, or not an end-to-end 
impact between two CDS applicable vehicles, 
and no medium/heavy truck or bus underride 

Override (see specific CDC) 

[Between 2 CDS applicable vehicles (Bodytype, GV07- 1-49)] 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 



Underride (see specific CDC) 

[Between 2 CDS applicable vehicles (Bodytype, GV07= 1-49)] 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override (of any 

configuration) 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000M359) Code actual value 

(996) Non-horizontal impact 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 



oi 



53. Heading Angle For This Vehicle 

54. Heading Angle For Other Vehicle 







RECONSTRUCTION DATA 



5 5. To wed Trailing Unit 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 

56. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

57. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted *45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown 











58. Basis for Total (Resultant) Delta V 
(highest) 

(00) No vehicle inspection 



Delta V Calculated 

(01) Reconstruction program-damage only routine 

(02) Reconstruction program-damage and 
trajectory routine 

(03) Missing vehicle algorithm 

Delta V Not Calculated 

(04) At least one vehicle (which may be this 
vehicle) is beyond the scope of an 
acceptable reconstruction program, 
regardless of collision conditions. 

All vehicles within scope (CDC applicable) of 
reconstuction program but one of the collision 
conditions is beyond the scope of the 
reconstruction program or other acceptable 
reconstruction technique, regardless of adequacy 
of damage data. 

(05) Rollover 

(06) Other non-horizontal forces 

(07) Sideswipe type damage 

(08) Severe override 

(09) Yielding object 

(10) Overlapping damage 

(11) All vehicle and collision conditions are within 
scope of one of the acceptable 
reconstruction programs, but there is 
insufficient data available, (specify): 



(98) Other, (specify): 



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form 



COMPUTER GENERATED CRASH SEVERITY 



59. Total Delta V 



Highest 

°[ ? °[ 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(1 60) 1 59.5 kmph and above 
(999) Unknown 



Highest 
Nearest kmph (highest) 



60. Longitudinal Component of 
Delta V 



Nearest kmph (secondary) 



(NOTE: 000 means greater than 

-0.5 kmph and less than +0.5 kmph) 
( ± 1 60) ±1 59.5 kmph and above 
( 999) Unknown 



61 . Lateral Component of Delta V + 



Nearest kmph (highest) 



Highest 



H±± 



Nearest kmph (secondary) 



(NOTE: 000 means greater than -0.5 kmph and 

less than +0.5 kmph) 
( ± 1 60) ±1 59.5 kmph and above 
( 999) Unknown 



62. Energy Absorption 



Highest 

±11.3. 



00 



Nearest 100 joules (highest) 



Nearest 100 joules (secondary) 



(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



63. Impact Speed 



Page 7 

Highest 



Nearest kmph (highest) 
Nearest kmph (secondary) 



64. 



(NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(998) Trajectory algorithm not run 

(999) Unknown 



DELTA V CONFIDENCE LEVEL 



Confidence In Reconstruction Program 
Results (For Highest Delta V) 



(0) 
(1) 

(2) 
(3) 
(4) 



No reconstruction 

Collision fits model — results appear 

reasonable 

Collision fits model — results appear high 

Collision fits model — results appear low 

Borderline reconstruction — results appear 

reasonable 



OTHER SPEED ESTIMATE 



65. Barrier Equivalent Speed 

^^ ' ^ Nearest kmph (highest) 
Nearest kmph (secondary) 



Highest 

Z 1 



(NOTE: 000 means 

less than 0.5 kmph) 

(1 60) 1 59.5 kmph and above 

(999) Unknown 
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ESTIMATED DELTA V 



66. Estimated Highest Delta V (Researcher 
Determined) 

(0) Reconstruction Delta V coded 

Estimated Delta V 

(1) Less than 10 kmph 

(2) :> 10 kmph but < 25 kmph 

(3) ;> 25 kmph but < 40 kmph 

(4) t 40 kmph but < 55 kmph 

(5) * 55 kmph 

Other estimates of damage severity 

(6) Minor 

(7) Moderate 

(8) Severe 

(9) Unknown 



INSPECTION TYPE 



9 



67. Type of Vehicle Inspection 

(0) No inspection 

(1) Vehicle fully repaired-no damage evident 

(2) Partial inspection (specify): 



(3) Complete inspection 



DELTA V EVENT NUMBER 



68. Delta V Event Number J)J_ 

Code the accident event sequence 

number that resulted in the Delta V that 
has been coded above for this vehicle 
(99) Unknown 



*** 



IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV67 = 0), »** 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 



• ••IF QV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE ••• 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE. 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



© 



U.S. Department of Transportation 
National Highway Traffic Safety 
Administration 



EXTERIOR VEHICLE FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



<M 



BEST AVAILABLE 

NATIONAL ACCIDENT SAMPLING SYSTEM 
SHWORTHINESS DATA SYSTEM 



3. Vehicle Number 



I 



VEHICLE IDENTIFICATION 



N J T ' 


Z-^t-^k^^Tsno 


Model Year i O 

'"< c .c, 1>V y\[, 


Vehicle Make (specify): \ u M a ""„_ Vehicle Model (spfirify)- ' 


LOCATOR 


Locate the end of the damage with respect to the vehicle's damaged center point or 
impacts or an undamaged axle for side impacts. 


bumper corner for end 


Specific Impact No. 


Location of Direct Damage 


Location of Field L 


Location of Max Crush 


1 


Ai«v» <Zfc$L l»",tH» icfn<< 


l"i -K ( l Wm £>. ^.. ; - 1/ 


He*. ^/w,R/f 6.L. 




\ 




^-— | Si 











CRUSH PROFILE IN CENTIMETERS 



NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. , ... , . , 

<l\F '■ (l^l'~ h^i- h L * {>,-, ,,.. C- ;W 
Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 


Specific 
Impact 
Number 


Plane of Impact 
C-Measurements 


Direct Damaae 


Field 
L 


c, 


c 2 


c 3 


c 4 


c 5 


c 6 


±D 


Width 
(CDC) 


Max 
Crush 


' 




\0l> 


°l.< 


1/^ 


t.l 


vf.^ 


Ifo 


c 1 


5-z. 


«($.£ 




le^v-j 


Oyv^p'i ( C\ C , 








s 






/" J 


^/" 






C i 


U^l-i W-iLiO^ ijl 




I 




w 


1 


1 


1 


1 


• Z-' 




U ^ -<- 


4 **"* *- % : '"-.J— -* O ; v- 


■■* '"Au *•'• — 


4 




r 


r 


r 




5" 


5" 




c • 


j / 1. a \ '■ l >- /v.- — 


h<, 


3G.C 


II tf 





(f.r 


24 


3^ 


"£(* 


2fe 


























































































































^~ ~™^~" 
















































— "" """ 
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BEST AVAILABLE 



TIRE-WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 



RF _Z- 

LF _^_ 

RR _^_ 

LR - 



RF j£ 
LF ^ 



RR _J>_ 
LR IS 



(1) Yes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 
□ Manual EfAutomatic 

END SHIFT* 10 CM 
D Yes Q'No 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Page 2 



-2^« 



U 



kl 



<\Q<\ 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 

Average Track 

Front Overhang 

Rear Overhang 

Undeformed End Width I % T 



»*f 



Engine Size: cyl./displ. I - 4 . ( - £ 



cm 
cm 
cm 
kg 
cm 
cm 
cm 
cm 
L 




MEASUREMENTS IN CENTIMETERS 

_L 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 
RF ± ^2 ° 

LF ±^ ===r rn° 

RR ± „ - o 

LR ± — o 

Within ± 5 degrees 



DRIVE WHEELS 
0TWD □ RWD □ 4WD 



Approximate 
Cargo Weight 



y 



kg 






lie <VL 
t'LtluF 






3* Sh 



6 \j «■* Cx*s &i ( mj. / 



'< i r\ a I i v\jl-. 




O A1 Q*~/ Co ( rii' ( 



^ 



NOTES: Sketch new perimeter aWoss hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful in 
reconstructs the accident (e.g.. grass in tire bead, direction of striations, scuff on sidewa.ls, etc.). If pulling trailer, sketch type of trailer and damage 
received on the back of this page. 

Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears. 
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BEST AVAILABLE 



CDC WORKSHEET 



CODES FOR OBJECT CONTACTED 
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(01-30) - Vehicle Number 



Noncollision 

(31) Overturn — rollover (excludes end-over-end) 
Rollover— end-over-end 
Fire or explosion 
Jackknife 
Other intraunit damage (specify): 



(32) 
(33) 
(34) 
(35) 



(36) Noncollision injury 

(38) Other noncollision (specify): 



(57) 
(58) 
(59) 
(60) 
(61) 
(62) 
(63) 
(64) 
(68) 



Fence 

Wall 

Building 

Ditch or culvert 

Ground 

Fire hydrant 

Curb 

Bridge 

Other fixed object (specify): 



(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree U 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankrnent 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post U 10 cm in diameter) 

(51) Pole or post (> 10 cm but s 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) : 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other 
vehicle not in-transport 

(71) Medium/heavy truck or bus not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 



(75) 
(76) 
(77) 
(78) 
(79) 
(88) 



Vehicle occupant 

Animal 

Train 

Trailer, disconnected in transport 

Object fell from vehicle in-transport 

Other nonfixed object (specify): 



(89) Unknown nonfixed object 

(98) Other event (specify): 

(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 
Sequence Object 

Number Contacted 



(D(2) 
Direction 
of Force 
(degrees) 



Incremental 

Value of 

Shift 



6 2^ 



-5 



(* d 




(3) 

Deformation 

Location 

P 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



12_ 



(5) 

Specific 

Vertical or 

Lateral 

Location 

(? 



(6) 

Type of 

Damage 

Distribution 



(7) 

Deformation 

Extent 



\* 






JA^ J_3^: 



-*-** 



s* 
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COLLISION DEFORMATION CLASSIFICATION 



BEST AVAILABLE 
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HIGHEST DELTA "V" 

Accident 

Event 
Sequence Object 

Number Contacted 



(1) (2) 
Direction 
of Force 



(4) . (5) 

(3) Longitudinal Vertical or 

Deformation or Lateral Lateral 

Location Location Location 



(6) 
Type of (7) 

Damage Deformation 
Distribution Extent 



4. :< ! 5. Z, 6. I ^ 



7. 



> 



9.1? 



10. 



vJ 



11. 5V 



Second Highest Delta "V 



12. 



13. 



14. 



15. 



16. 



17. 



18. 



19. 



CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V 



20. 



21 



Ci 



C 4 



22. 



±D 



i_i. -D-JLJL _i>_LiL 3 <f q 1 ^ V y c ^ G & o o 



Second Highest Delta "V 



23. 



24. 



C, 



C 4 



25. 



±D 



26. Undeformed End Width 

(Coded when highest severity _ 

impact is an end plane impact.) 

Code to the nearest centimeter 



LJ_i 



(250) 250 centimeters or more 

(998) No highest severity end plane impact 

(999) Unknown 

27. Direct Damage Width 

(For highest severity impact) | *5 



(250) 
(999) 



Code to the nearest centimeter 
250 centimeters or more 
Unknown 



28. Original Wheelbase 
Code to the nearest 

centimeter 
(650) 650 centimeters or more 
(999) Unknown 
§. _!_ . SI in ches X 2.54 = 

29. Original Average Track Width 
Code to the 

nearest centimeter 
(1 85) 1 85 centimeters or more 
(999) Unknown 
_ _5T5I • JZL inches X 2.54 = 



v $ Y 



centimeters 



i_j£ [ 



centimeters 
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FUEL SYSTEM 



30. Are CDCs Documented 
but Not Coded on The 
Automated File? 

(0) No 

(1) Yes 



31 . Researcher's Assessment of Vehicle 
Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



32. Is This A Multi-Stage Manufactured Vehicle 
And/Or A Certified Altered Vehicle? 

(0) No post manufacturer modifications 

(1) Yes - post manufacturer modifications 
(specify): 







(Include photograph of CERTIFICATION 
PLACARD in case report) 
(9) Unknown if vehicle is modified 



35. Location of Fuel Tank-1 Filler Cap 

36. Location of Fuel Tank-2 Filler Cap 



FIRE OCCURRENCE 



33. 



34, 



Fire Occurrence 

(0) No fire 

Yes, fire occurred 

(1) Minor 

(2) Major 

(9) Unknown 



Origin of Fire 

(0) No fire 

(1) Vehicle exterior (front, side, back, top) 

(2) Exhaust system 

(3) Fuel tank (and other fuel retention 
system parts) 

(4) Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 











(9) Unknown 



(0) No fuel tank 

(1) On back plane 

(2) Aft of center of the rear wheels (rear axle) 
on left side plane 

(3) Aft of center of the rear wheels (rear axle) 
on right side plane 

(4) Forward of center of the rear wheels (rear 
axle) on left side plane 

(5) Forward of center of the rear wheels (rear 
axle) on right side plane 

(6) Over the center of the rear wheels (rear 
axle) on left side plane 

(7) Over the center of the rear wheels (rear 
axle) on right side plane 

(8) Other (specify): 

(9) Unknown 



37. Type of Fuel Tank-1 

38. Type of Fuel Tank-2 

(0) No fuel tank (electrical vehicle) 

(1) Metallic 

(2) Non-metallic 
(9) Unknown 

39. Location of Fuel Tank-1 

40. Location of Fuel Tank-2 



(0) No fuel tank ~ 

(1) Aft of center of the rear wheels (rear axle) 
centered 

(2) Aft of center of the rear wheels (rear axle) 
left side 

(3) Aft of center of the rear wheels (rear axle) 
right side 

(4) Forward of center of the rear wheels (rear 
axle) centered 

(5) Forward of center of the rear wheels (rear 
axle) left side 

(6) Forward of center of the rear wheels (rear 
axle) right side 

(7) Over center of the rear wheels (rear axle) 

(8) Other (specify): 

(9) Unknown " 







41. Damage to Fuel Tank-1 

42. Damage to Fuel Tank-2 

(0) No fuel tank 

(1 ) No damage to fuel tank 

(2) Deformed, no seam failure 

(3) Deformed, with a seam failure 

(4) Punctured 

(5) Lacerated (ripped) 

(6) Abraded (scraped) 

(7) Filler neck separation from the fuel tank 

(8) Other damage (specify) :_ 

(9) Unknown ~ ~ 
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43. Leakage Location of Fuel System-1 

44. Leakage Location of Fuel System-2 

(0) No fuel tank 

(1) No fuel leakage 

Primary Area Of Leakage 

(2) Tank 

(3) Filler neck 

(4) Cap 

(5) Lines/pump/filter 

(6) Vent/emission recovery 

(8) Other (specify): 

(9) Unknown 



45. Fuel Type-1 

46. Fuel Type-2 

Single Fuel Type 

(00) No fuel tank 

(01) Gasoline 

(02) Diesel 

(03) CNG (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(05) LNG (Liquid Natural Gas) 

(06) Methanol (M100 or M85) 

(07) Ethanol (E100or E85) 

(08) Other (Hydrogen or others) (specify): 



o \ 



47. Is This Vehicle Equipped With More Than 
Two Fuel Tanks? 
(0) No (one or two tanks only) 



Yes 

(1) 

(2) 



(3) 







Electric Powered or Electric/Solar 
Powered Vehicles 

(10) Lead Acid Battery 

(11) Nickel-Iron Battery 

(12) Nickel-Cadmium Battery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 

(18) Other (Specify) : 



(98) Other Hybrid (specify): 



(99) Unknown fuel type 



- More Than Two Tanks 

Yes - no damage to any tank or filler 

cap and no fuel sys tem leakage 

Yes -- no damage to any tank or filler 

cap but there is fu el system Ip akagp 

(specify leakage location): 

Yes -- ciajiiage. to an additional tank or 
filler cap and there is fual system laakagp 
(specify the following): 

Type of tank 

Tank location ~ 

Filler cap location 

Tank damage 



Location of leakage 
Type of fuel 



(9) Unknown if more than two tanks 



COMMENTS 



STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED 

(GV10=0) 
DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



U.S. Department of Transportation 
National Highway Traffic Safety 
Administration 



INTERIOR VEHICLE FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 



INTEGRITY 



4. Passenger Compartment Integrity 
(00) No integrity loss 



13. 



BEST AVAILABLE 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



GLAZING 



-o-^ 



(02) 
(03) 
(04) 
(05) 
(06) 



Yes, Integrity Was Lost Through 
(01) Windshield 

Door (side) 

Door/hatch (back door) 

Roof 

Roof glass 

Side window 

(07) Rear window (backlight) 

(08) Roof and roof glass 

(09) Windshield and door (side) 

(10) Windshield and roof 

(11) Side and rear window (side window and backlight) 

(12) Windshield and side window 

(13) Door and side window 

(98) Other combination of above (specify): 



(99) Unknown 

Door, Tailgate or Hatch Opening 

5. LF I 6. RF I 7. LR I 8. RR I 9. TG/H V 



(0) No door/gate/hatch 

(1) Door/gate/hatch remained closed and operational 

(2) Door/gate/hatch came open during collision 

(3) Door/gate/hatch jammed shut 
(8) Other (specify): 



(9) Unknown 



Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 * 2, Then code 

10. LF_? 1 1 . RF_0 12. LR_0 13. RR__0 14. TG/H_^_ 

(0) No door/gate/hatch or door not opened 

Door, Tailgate or Hatch Came Open During Collision 



(1) 
(2) 
(3) 
(4) 
(5) 

(6) 
(8) 



Door operational (no damage) 

Latch/striker failure due to damage 

Hinge failure due to damage 

Door structure failure due to damage 

Door support (i.e., pillar, sill, roof side rail, 

etc.) failure due to damage 

Latch/striker and hinge failure due to damage 

Other failure (specify): 



(9) Unknown 



Type of Window/Windshield Glazing 

15. WS_L 16. LF_^17. RF_Z 18. LR_Z_ 19. RRjZ; 

20. BLj^ 21 . Roof 22. Other *V 

(0) No glazing 

(1) AS-1 - Laminated 

(2) AS-2 - Tempered 

(3) AS-3 — Tempered-tinted (original) 

(4) AS-2 — Tempered-with after market tint 

(5) AS-3 — Tempered-tinted (with additional after market tint) 

(6) AS-1 4 - Glass/Plastic 

(7) Glazing removed prior to accident 

(8) Other (specify): 

(9) Unknown 

Window Precrash Glazing Status 

23. WS_L 24. LF_t: 25. RF^ 26. LRJL 27. RR^, 

28. BLj_ 29. Roof Q 30. Other I 



(0) 

(D 



No glazing 
Fixed 



(2) Closed 

(3) Partially opened 

(4) Fully opened 

(7) Glazing removed prior to accident 

(9) Unknown 

Glazing Damage from Impact Forces 

31. WSJ_32. LF * 33. RF ' 34. LR ' 35. RR 



36. BL I 37. RoofO 38. Other 



(0) 
(D 
(2) 
(3) 
(4) 

(5) 
(6) 
(7) 
(9) 



■A.r'() 



T 



No glazing ¥ "H" p * « + 

No glazing damage from impact forces* « \( U \} V r ' 
Glazing in place and cracked from impact forces t 

Glazing in place and holed from impact forces 

Glazing out-of-place (cracked or not) and not holed from 

impact forces 

Glazing out-of-place and holed from impact forces 

Glazing disintegrated from impact forces 

Glazing removed prior to accident 

Unknown if damaged 

Glazing Damage from Occupant Contact 

39. WS__|_ 40. LFJ_ 41 . RF__[ 42. LR_[_ 43. RR J__ 

44. BL_J_ 45. Roof b 46. Other] 

(0) No glazing 

(1) No occupant contact to glazing 

(2) Glazing contacted by occupant but no glazing damage 

(3) Glazing in place and cracked by occupant contact 

(4) Glazing in place and holed by occupant contact 

(5) Glazing out-of-place (cracked or not) by occupant 
contact and not holed by occupant contact 
Glazing out-of-place by occupant contact and holed by 
occupant contact 
Glazing removed prior to accident 
Glazing disintegrated by occupant contact 
Unknown if contacted by occupant 



(6) 

(7) 
(8) 
(9) 



HS Form 435C (Rev. 1/96) 



National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form 



OCCUPANT AREA INTRUSION 



Page 2 



Note: If no intrusions, leave variables IV47-IV86 blank. 



. •• . Dominant 
twajfoiTiot ___;._ Intfudmg:; ;';"-. Magnitude /Crush 

; intrusion . • ; . Component of Intrusion : Direction 



1st 47. 







2nd 


51. 


3rd 


55. 


4th 


59. 


5th 


63. 


6th 


67. 


7th 


71. 


8th 


75. 



48. 



52. 



56. 



60 ^ ^ 



64. 



68. 



72. 



9th 79. 



10th 83. 



76. 



80. 



84. 



49. 


50. 


53. 


54. 


57. 


58. 


61. 


62. 


65. 


66. 


69. 


70. 


73. 


74. 


77. 


78. 


81. 


82. 



85. 



86. 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 



Interior Components 


(01) 


Steering assembly 


(02) 


Instrument panel left 


(03) 


Instrument panel center 


(04) 


Instrument panel right 


(05) 


Toe pan 


(06) 


A(A1/A2)-pillar 


(07) 


B-pillar 


(08) 


C-pillar 


(09) 


D-pillar 


(10) 


Side panel - forward of the A1/A2-pillar 


(11) 


Door panel (side) 


(12) 


Side panel - rear of the B-pillar 


(13) 


Roof (or convertible top) 


(14) 


Roof side rail 


(15) 


Windshield 


(16) 


Windshield header 


(17) 


Window frame 


(18) 


Floor pan (includes sill) 


(19) 


Backlight header 


(20) 


Front seat back 


(21) 


Second seat back 


(22) 


Third seat back 


(23) 


Fourth seat back 


(24) 


Fifth seat back 


(25) 


Seat cushion 


(26) 


Back door/panel (e.g., tailgate) 


(27) 


Other interior component (specify): 



Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 

(32) Other exterior object in the environment 
(specify) : 

(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 
(specify): 



(99) Unknown" 



MAGNITUDE OF INTRUSION 

(1) * 3 centimeters but < 8 centimeters 

(2) * 8 centimeters but < 15 centimeters 

(3) * 1 5 centimeters but < 30 centimeters 

(4) * 30 centimeters but < 46 centimeters 

(5) t 46 centimeters but < 61 centimeters 

(6) k 61 centimeters 

(7) Catastrophic 
(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 
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STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 

(8) Other column type (specify): 

(9) Unknown 



88. Tilt Steering Column Adjustment 

(0) No tilt steering column 

(1) Full up 

(2) Between full up and center 

(3) Center 

(4) Between center and full down 

(5) Full down 
(9) Unknown 



89. Telescoping Steering Column Adjustment 

(0) No telescoping steering column 

(1) Full back 

(2) Between full back and midpoint 

(3) Midpoint 

(4) Between midpoint and full forward 

(5) Full forward 
(9) Unknown 



90. Steering Rim/Spoke Deformation 

Code actual measured 

deformation to the nearest centimeter 
(00) No steering rim deformation 
(01-14) Actual measured value in centimeters 
(15) 15 centimeters or more 

(98) Observed deformation cannot be measured 

(99) Unknown 



INSTRUMENT PANEL 



92. Odometer Reading 



% <f ,ooo 



(000) 
(001) 
(500) 
(999) 



kilometers 

Code to the nearest 1 ,000 kilometers 

No odometer 

Less than 1,500 kilometers 

499,500 kilometers or more 

Unknown ^ ^ ^ 

j_ JL1_4_ miles X 1 .6093 = _C_ _^ _S, _5. Jll _^_ kilometers 



Source: 



93. 







J)_Q. 



Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 



94. Type of Knee Bolster Covering 

(0) No knee bolster 

(1) Padded 

(2) Rigid plastic 

(8) Other (specify): 

(9) Unknown 



^ 




91. Location of Steering Rim/Spoke 
Deformation 
(00) No steering rim deformation 



Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 

(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



— 0-0- 




95. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No knee bolster 

(1) No deformation 

(2) Yes - deformation 
(9) Unknown 

96. Did Glove Compartment Door Open 
During Collision(s)? 

(0) No glove compartment door 

(1) No - door did not open 

(2) Yes - door opened 
(9) Unknown 

97. Adaptive (Assistive) Driving Equipment 



1, 







(0) No adaptive driving equipment 

(1) Adaptive driving equipment installed 
Check all that apply.) 

] Hand controls for braking/acceleration 
] Steering control devices (attached to OEM 

steering wheel 
] Steering knob attached to steering wheel 
] Low effort power steering (unit or device) 
] Replacement steering wheel (i.e., reduced 

diameter) 
] Joy-stick steering controls 
] Wheelchair tie-downs 
] Modification to seat belts (specify): 

] Additional or relocated switches (specify): 

] Raised roof 

] Wall-mounted head rest (used behind 
wheelchair) 
[ ] Other adaptive device (specify): 

(9) Unknown 



BEST AVAILABLE 
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VEHICLE INTERIOR SKETCHES 





Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove 

compartment, damage to instrument panel structure. 

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate. 

Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page. 
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POINTS OF OCCUPANT CONTACT 



Contact 



H 



M 



N 



Interior 
Component 
Contacted 



I S"2^ 



1^2 



\SZ, 



<??. 



Z* <=i 



U 



e *> 



o on 



i To 







C { 



D OH 



Occupant 

No. If 

Known 



^ 



^ 



7^ 



^ 



z 



Body 
Region 

If 
Known 



To 



o n o 



To,<> 



Id r S i> 



il 



c ^ 



£p 



i^etcl 



\A Q^ ([ 



Ri 



Unk 



n uw a 



UvU^ 



u 



-*l£i \L 



3 



Lowt-i U 



tnJU 



^ 



Supporting Physical Evidence 



4 b 



( a 5 < iTvi < 



5K 



£ r c. ,u 



£We f-^U 6 ci , S'i^ 



« r\ M 



£- 



tf r 



(TV) N -r < (1 >C (Jl 



d[ 



Qh 



£\rCL o cy 



i> IA ■■ /"- ^ 



?lc 



^ 



O y t r> 



/t £ OUU- . 



Pc .Air d 



\i 



§>t^~ 



Sn 



f: -v 






U^i^ f J . 51:% ^ £j 



L 



£» V i £> ^f"fc 



fel fliG-U- Cy t Q ^ i r > 



r^ 



hi 



jM&^tYt ftj- / ^ici-. 6o/A 



HcJU'iU /< 



<0 J^/1 



li^K: . lA-i / >iC; 



H l~fc r , C^( \ £ t f * 'JO '"' 



L^ 



Confidence 

Level of 

Contact 

Point 



1 



3 



Is 



1/ 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) peering x 

i -c©}urrin,transmission (Selector 

(Oever^other attachment— -*""^ 

(008) Cellular telephone or CB 
radio 

(009) Add on equipments. g., 
tapedeck, air conditioner) 

(010) Left instrument panel and 
below 

(011) Center instrument panel and 
below 

(012) Right instrument panel and 
below 

(013) Glove compartment door 

(014) Knee bolster 

(01 5) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(016) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, or mirror 
(passenger side only) 

(017) Windshield reinforced by 
exterior object, (specify): 

(019) Other front object (specify): 



CODES FOR INTERIOR COMPONENTS 



LEFT SIDE 

(051) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or 
armrest 

(053) Left A (A1/A2)-pillar 

(054) Left B-pillar 

(055) Other left pillar (specify): 

(056) Left side window glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar, B-pillar, 
or roof side rail. 

(060) Other left side object 
(specify): 

RIGHT SIDE 

(101) Right side interior surface, 
excluding hardware or 
armrests 

(102) Right side hardware or 
armrest 

(103) Right A(A1/A2)-pillar 

(104) Right B-pillar 

(105) Other right pillar (specify): 

(106) Right side window glass 

(107) Right side window frame 

(108) Right side window sill 

(109) Right side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar, B-pillar, 
or roof side rail. 

(110) Other right side object 
(specify): 



INTERIOR 

(151) Seat, back support 

(1 52) Belt restraint webbing/buckle 

(1 53) Belt restraint B-pillar or door 

frame attachment point 
(1 54) Other restraint system 

component (specify): 



REAR 
(301) 
(302) 

(303) 



Backlight (rear window) 
Backlight storage rack, 
door, etc. 
Other rear object (specify): 



(155) 
(160) 

(161) 
(162) 

(163) 



Head restraint system 
Other occupants (specify): 

Interior loose objects 
Child safety seat (specify): 

Other interior object 
(specify): 



AIR BAG 

(170) Air bag-driver side 

(175) Air bag compartment 

cover-driver side 
(180) Air bag-passenger side 
(185) Air bag compartment 

cover-passenger side 
(190) Other air bag (specify) 



ADAPTIVE (ASSISTIVE) DRIVING 

EQUIPMENT 

(401) Hand controls for 

braking/acceleration 
Steering control devices 
(attached to OEM steering 
wheel) 

Steering knob attached to 
steering wheel 
Replacement steering wheel 
(i.e., reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 



(402) 

(403) 
(405) 



(409) Additional or relocated 
switches, (specify): 



(195) Other air bag compartment 
cover (specify) 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Floor (including toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 



(410) Raised roof 

(41 1) Wall mounted head rest 
(used behind wheel chair) 

(41 2) Other adaptive device 
(specify): 



CONFIDENCE LEVEL OF CONTACT 
POINT 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



BEST AVAILABLE 
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AUTOMATIC RESTRAINTS 1 


NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found 

below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 

Assessment Form. m . __ 

AIR BAGS 






Frontal Air Bags-Left Front 


Frontal Air Bags-Right Front 


OtherAir Bag 


F 

1 

R 
S 

T 


Availability /Function 


\ 


i 





Deployment 


I 


i 





Failure 


( 


i 





Air Bag System Availability/Function Air Bag System Deployment 

(0) Not equipped/not available (This Occupant Position) 

(1) Air bag (0) Not equipped/not available 

(1) Deployed during accident (as a result 
Non-functional of impact) 

(2) Air bag disconnected (specify): (2) Deployed inadvertently just prior to 


Are There indications of Air Bag 
System Failure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 






accident 


(9) Unknown 


(3) Air bag not reinstalled 
(9) Unknown 


(3) Deployed, accident sequence 
undetermined 

(4) Deployed as a result of a noncollision 
event during accident sequence 
(e.g., fire, explosion, electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 

AUTOMATIC BELTS 






Left 


Right 


F 
I 

R 
S 

T 


A-Availability/Function 


U 


U 


B-Use 





u 


C-Type 


t) 





D-Proper Use 








E-Failure Modes 








A-Automatic (Passive) Belt System D-Proper Use of Automatic (Passive) Belt 
Availability/Function System 

(0) Not equipped/not available (0) Not equipped/not available/not used 

(1) 2 point automatic belts (1) Automatic belt used properly 

(2) 3 point automatic belts (2) Automatic belt used properly with 

(3) Automatic belts - type unknown child safety seat 

Non-functional Automatic Belt Used Improperly 

(4) Automatic belts destroyed or (3) Automatic shoulder belt worn under 
rendered inoperative arm 


E-Automatic (Passive) Belt Failure Modes 
During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 


(9) Unknown (4) Automatic shoulder belt worn behind 

back 
B-Automatic (Passive) Belt System Use (5) Automatic belt worn around more 
(0) Not equipped/not available/destroyed than one person 


(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 


or rendered inoperative 

(1 ) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track 
inoperative) 

(3) Automatic belt use unknown 
(9) Unknown 


(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used 

improperly 

with child safety seat (specify): 


(9) Unknown 


C-Auto 

(0) 
(1) 
(2) 
(9) 


matic (Passive) Beit System Type 

Not equipped/not available 
Non-motorized system 
Motorized system 
Unknown 


(8) Other improper use of automatic belt 
system 

(specify): 

(9) Unknown 
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DRIVER AIR BAG DAMAGE AND CONTACT SKETCHES 



1. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Front) 



MASK 




V J ^ 



Uk \ {- 




wis cm 



M/ 









I 0' 



A , I -. 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Back) 



"7 



f£.\r 
OP 




'D!l>( MA^^ 



|„ pocX 
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PASSENGER AIR BAG DAMAGE AND CONTACT SKETCHES 



1. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Front) 



TinW rLirT> V>dT 



v* 



UCK 

"Dor 



V- 



r\ 



v 



% 



cm 



W 



cm 



Counter spo 



14 Kk£ 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON^ASSENGER AIR BAG (Back) 

v y v 



£oo<C 



! (j 






o^ 



->° 



\>- 



y 



National Accident Sampling System-Crash worthiness Data System: Interior Vehicle Form 
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1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" AIR BAG (Front) 



N 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" AIR BAG (Back) 
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HEAD RESTRAINTS/SEAT EVALUATION 



NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables may be found 
on the next page. Head restraint type/damage and seat type/performance should be assessed during the vehicle 
inspection then coded on the Occupant Assessment Form. 



A-Head Restraint Type/Damage 



B-Seat Type 



C-Seat Orientation 



D-Seat Track Position 



E-Seat Back Incline Pre/Post Impact 



F-Seat Performance 



A-Head Restraint Type/Damage 



B-Seat Type 



C-Seat Orientation 



D-Seat Track Position 



E-Seat Back Incline Pre/Post Impact 



F-Seat Performance 



A-Head Restraint Type/Damage 



B-Seat Type 



C-Seat Orientation 



D-Seat Track Position 



E-Seat Back Incline Pre/Post Impact 



F-Seat Performance 



A-Head Restraint Type/Damage 



B-Seat Type 



C-Seat Orientation 



D-Seat Track Position 



E-Seat Back In cline Pre/Post Impact 
F-Seat Performance 



Left 



00 «r 



£<? 



^ 



\ 



X 



Center 



X 



X 



\ 



\ 



\ 



\ 



\ 



Right 










\ 



6* - 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E., UNUSUAL OCCUPANT CONTACT PATTERN) 



't'h cm r 6^ia 



y 



jfr ' htfvi(- i>£ 1tcJr\ -tvfrclc 



\1s c 



t* k lOtf* 



f 



-^^ cw 1 







r 



5 c*v 



* 



\ Q[ c^ 



LIV\ 



Vtk.cU 
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HEAD RESTRAINTS/SEAT EVALUATION 
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A-Head Restraint Type/Damage by 
Occupant at This Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral — damaged during 
accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during 
accident 

(5) Add-on — no damage 

(6) Add-on — damaged during 
accident 

(8) Other 

Specify) : 

(9) Unknown 



B-Seat Type (this Occupant 
Position) 

(00) Occupant not seated or no 
seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back 
cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back 
cushions 

(07) Split bench with folding 
back(s) 

(08) Pedestal (i.e., column 
supported) 

(09) Box mounted seat (i.e., van 
type) 

(10) Other seat type (specify): 



(99) Unknown 



C-Seat Orientation (this Occupant 

Position) 

(0) Occupant not seated or no 

seat 

Forward facing seat 

Rear facing seat 

Side facing seat (inward) 

Side facing seat (outward) 

Other (specify): 



(1) 
(2) 
(3) 
(4) 
(8) 



E-Seat Back Incline Prior and Post 
Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward 
position 

(12) Moved to rearward midrange 
position 

(1 3) Moved to slightly rearward 
position 

(14) Retained pre-impact position 
(1 5) Moved to slightly forward 

position 

(16) Moved to forward midrange 
position 

(1 7) Moved to completely forward 
position 

Slightly reclined prior to impact 

(21) Moved to completely rearward 
position 

(22) Moved to rearward midrange 
position 

(23) Retained pre-impact postion 

(24) Moved to upright position 

(25) Moved to slightly forward 
position 

(26) Moved to forward midrange 
position 

(27) Moved to completely forward 
position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange 
position 

(33) Moved to slightly rearward 
position 

(34) Moved to upright position 

(35) Moved to slightly forward 
position 

(36) Moved to forward midrange 
position 

(37) Moved to completely forward 
position 



(9) Unknown 



D-Seat Track Adjusted Position Prior 
To impact 

(0) Occupant not seated or no 
seat 

(1 ) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track 
position 

(3) Seat between forward most 
and middle track positions 

(4) Seat at middle track position 

(5) Seat between middle and rear 
most track positions 

(6) Seat at rear most track 
position 

(9) Unknown 



(99) Unknown 



F-Seat Performance (this Occupant 
Position) 

(0) 
(1) 
(2) 
(3) 



Occupant not seated or no seat 
No seat performance failure(s) 
Seat adjusters failed 
Seat back folding locks or "seat 
back" failed (specify): 





35 34 33 




Coding diagrams for Seat Back Incline 
Position Prior and Post Impact 



(4) Seat tracks/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger 
compartment intrusion 
(specify) : 

(7) Combination of above (specify): 

(8) Other (specify): 

(9) Unknown 



DESCRIBE ANY INDICATION OF 



ABNORMAL OCCUPANT POSTURE 



(I.E., UNUSUAL OCCUPANT 



CONTACT PATTERN) 
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EJECTION/ENTRAPMENT DATA 



Complete the following if the researcher has any indication that an occupant was either ejected from or entrapped 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 



EJECTION No [ \X Yes [ ] 

Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 














Ejection 














(Note on Vehicle Interior Sketch) 

Ejection Area 














Ejection Medium 














Medium Status 















Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify) 



ENTRAPMENT No [[/{ Yes [ 

Describe entrapment mechanism: 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



Component(s): 



(Note on vehicle interior sketch) 



ATTACHMENT F.: 
NASS Occupant Forms 



E-l 



© 

U.S. Department of Transportation 
National Highway Traffic Safety 



OCCUPANT ASSESSMENT FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

■ 

3. Vehicle Number 

4. Occupant Number 



,/ . — 



i o 



I 



OCCUPANTS CHARACTERISTICS 



Occupant's Age )c H *3 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex \ 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant- 1st trimester(1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height * 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



I (? S" 



y G inches X 2.54 - 



centimeters 



8. Occupant's Weight X 1 J 

Code actual weight to the nearest 

kilogram. 

(999) Unknown 

_J_ SI'IL pounds X .4536 js- .. kilograms 



9. Occupant's Role ( 

(1) Driver y 

(2) Passenger 
(9) Unknown 



Sim 



H§F±orm433A{1/96) 
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Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



OCCUPANT'S SEATING 



10. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



( I 



(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 



(25) On or in the lap of another occupant 



Third Seat 
(31) Leftside 

Middle 

Right side 

Other (specify): 



(32) 
(33) 
(34) 
(35) 



On or in the lap of another occupant 



Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side . 

(44) Other (specify): 

(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 







Occupant's Posture 

(0) Normal posture 

Abnormal posture 

(1) Kneeling or standing on seat 

(2) Lying on or across seat 

(3) Kneeling, standing or sitting in front of seat 

(4) Sitting sideways or turned to talk with 
another occupant or to look out a rear 
window 

(5) Sitting on a console 

(6) Lying back in a reclined seat position 

(7) Bracing with feet or hands on a surface in 
front of seat 

(8) Other abnormal posture (specify): 

(9) Unknown 



This report is authorized by P.L. 89-563. Title 1 f Section 106, 108, and 1 1*. While you are not required to 

respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and 
timely. 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 
Rear 
Roof 

Other area (e.g., back of pickup, etc.) 
(specify) : 

(9) Unknown 











(6) 
(7) 
(8) 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 



15. Medium Status (Immediately Prior To Impact) _0_ 



(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 







(0) 

(D 

(2) 



Not entrapped/exit not inhibited 
Entrapped/pinned - mechanically restrained 
Could not exit vehicle due to jammed doors, 
fire, etc. 
(specify) : 



(9) Unknown 
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Occupant Mobility 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
not oriented to time or place 

(2) Removed from vehicle due to perceived 
serious injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 

(8) Removed from vehicle for other reasons 
(specify): 

(9) Unknown 



Jt 
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BELT SYSTEM FUNCTION 



18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



X 



(9) Unknown 

1 9. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



20. 



21. 



4> 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown if belt used 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 



(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown 

Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



22. 



23. 



24. 



25 



26. 



27 



Manual Shoulder Belt Upper Anchorage 
Adjustment 

(0) No manual shoulder belt 

(1) No upper anchorage adjustment for manual 
shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 
(9) Unknown if position has adjustable upper 

anchorage adjustment 

Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): _^ 

(3) Automatic belt use unknown 
(9) Unknown 

Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) utner improper use of automatic belt system 
(specify) : 

(9) Unknown " ~~ 

Automatic (Passive) Belt Failure Modes 

During Accident ~ 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) broKen retractor " 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 
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^ 















(9) Unknown 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 



(9) Police indicated "unknown 1 



29. Police Reported Air Bag Availability/Function ^ 

(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown- 




Check the Primary Source Used In Determining 
Belt LJse. 

Vehicle inspection 
[ ] Official injury data 
[ ] Driver/occupant interview 
[ ] Other (specify): 

[ ] Unknown if belt used 



30. 



31. 



32. 



33, 



34. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability /Function 
(This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 
(This Occupant Position) 



(0) 
(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag 
Availability /Function 
(This Occupant Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of "other" air bag present: 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 
(0) Not equipped with an "other" air bag 







(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Are There Indications of Air Bag System 

Failure? 

(This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(9) Unknown 
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35. 



36. 



37. 



38. 



39. 



FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 



**- 



Had Vehicle Been in Previous Accident (s)? 

(0) Not equipped/not available 

(1) No previous accidents 

Yes "* -H/llS (MV\L^ 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 



Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 
(8) Unknown type of air bag 
(9. Unknown {^^ ^^ 



Had Any Prior Maintenance/Service 
Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 




(9) Unknown 



& 



Air Bag Deployment Accident Event & 

Sequence Number 

(00) Not equipped/not available 

Code the accident event sequence 

number that initiated the air bag 

deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 

(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



41 



42. 



43. 



40. Longitudinal Component of + 

Delta V For Air Bag _- \^ _C\_ \o_ 

Deployment Impact 

(000) Not equipped/not available 

Code the value of the delta V for the 

impact that initiated the air bag 

deployment 
(_996) Deployment, unknown longitudinal 

Delta V 
(_997) Not deployed 
(_998) Unknown if deployed 
( 999) Unknown 



Did Air Bag Module Cover Flap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available £w-h < Ls 

(1) No Hoctfcl*-, 

(2) Yes UO0S-Cx 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



Were Air Bag Module Cover Flap(s) Damaged? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 

(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



44. Source of Air Bag Damage | 

(00) Not equipped/not available "" 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



HEAD RESTRAINT AND SEAT EVALUATION 



45. Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

"Two 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

TWO 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



V 



V 



(3) 

(7) 
(8) 
(9) 



Deployed, unknown if other occupant contact 

to air bag 

Not deployed 

Unknown if deployed 

Unknown 



48. Was This Occupant Wearing Eye-wear? 

(0) Not air bag equipped/air bag not available 

(1)Np_— -w 

(2)(gyeojasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



\ 



49. Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1) Integral— no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 

(8) Other (specify): 

(9) Unknown 

50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 



(99) Unknown 

51. Seat Orientation (this Occupant Position) __]_ 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact S 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 



(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 
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HEAD RESTRAINT AND SEAT EVALUATION continued 



53. 



54. 



Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 



Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(1 5) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 



Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



Seat Performance (this Occupant Position) _ 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) 
(5) 
(6) 



Seat track/anchors failed 
Deformed by impact of occupant 
Deformed by passenger compartment 
intrusion, (specify): 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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55. Child Safety Seat Make/Model __0_ JL 

(000) No child safety seat 

Applicable codes are found In your NASS CDS 

Data Collection, Coding and Editing 

(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 











56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



57. Child Safety Seat Orientation 
(00) No child safety seat 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 






















58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 



61. Injury Severity (Police Rating) ^ 

(0) O - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 



62. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



i. 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 

(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 



63. Type Of Medical Facility (for Initial Treatment) 1s 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



(9) Unknown 

64. Hospital Stay 

(00) Not Hospitalized 







Code the number of days (up through 60) 



65 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



3i 



EMERGENCY RESPONSE INFORMATION 



EMS Notification 

(1) Not notified 

(2) Notified 
(9) Unknown 



EMS NotificationTime (first unit) 
(9999) Unknown 



EMS Arrival Time (first unit) 

(9998) EMS cancelled or did 
not arrive 

(9999) Unknown 



EMS Departure Time To 

Treatment Facility (transporting unit) 

(9997) EMS arrived, provided 
treatment, but did not 
transport 

(9998) EMS arrived, but was 
not used 

(9999) Unknown 



ROAD VEHICLE 
AIR VEHICLE 



road-vEHICLT 
" air vehicle 



EMS Type 

(01) Fire department 

(02) Rescue squad 

(03) Police department 

(04) Trauma unit 

(05) Disaster unit 

(06) Ambulance service unit 

(07) Hospital 

(08) Mortuaries/funeral homes 

(98) Other, specifiy: 

(99) Unknown 



FIRST 
UNIT 



TRANSPORTING 
UNIT 



"R0"AD VEHICLE 



AIR VEHICLE" 



■r'oad'vEhTClT 



"AfR-V-EHiCTT 



■r"oaBve1?1cIe" 
■ "ATR-VERicTT 



EMS Care 

(01) No care administered qn-scene 

First aid 

Resuscitation 

CPR 

Emergency cardiac care airvehiclt 



DURING 
TRANSPORT 



(02) 
(03) 
(04) 
(05) 
(06) 



road vehicle 



Life support system monitoring (blood pressure, 
pulse rate, respiration, EKG) 

(07) Emergency burn care 

(08) Combination of above, specify: 

(98) Other, specify: " 

(99) Unknown " 



EMS Arrival Time At 

Treatment Facility R"0AD~vETncir 

(9999) Unknown 

"aTr-VehTCLI 

STOP WORK HERE VARIABLES 66-74 TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



O O 


DO 






INJURY CONSEQUENCES 



Time to Death O Q 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death 

68. 2nd Medically Reported Cause of Death 

69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



TRAUMA DATA 



71. Glasgow Coma Scale (GCS) Score 

(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the initial 

GCS Score recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



72. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



^7 



<?7 



o \ 



73. Arterial Blood Gases (ABG) - HC0 3 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of the HC0 3 

(96) ABGs reported , HC0 3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 
(0) Not equipped/not available/destroyed 
or rendered inoperative 
Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify): 



(1) 
(2) 
(3) 
(8) 
(9) 



Unknown if belt used 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



Form Approved 
O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM national accident sampling system 

CRASHWORTHINESS DATA SYSTEM 



1 . Primary Samp li ng Unit Mumbor 

2. Case Number - Stratum i 6 ~ d^ JT 



3. Vehicle Number 

4. Occupant Number 



O ( 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If greater 
than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



A.l.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.l.S. .,_., ww% 

Data Region Structure Structure Injury Severity Aspect Source Level Injury' Number 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 



-st 5.2. el 7.5. b.o± 9._ll io.l n. ° "I'a.li&i 1 



3-L 14.1_ 15.00 



2nd 16. 17. 18. 19. 



20. 



21 



22.^_ 23..^__^_ 24 -_ 25. 26, 



3rd 27._ 28._ 29. _ 30._;__ 31.__ 32. __ 33._ 34._;___35._ 36._ 37 



4th 38. _ 39. _ 40 1^ 41.^_ 42, 43._ 44. __. 45 ._£ ;__T _ 46 "._■". 47. 48. 



5th 49. _ 50. _ 51. 52. __ 53. __ 54. _ 55. _ 56. _ __ 57. •_' 58. 59. 



6th 60. 61. 62. 63^ 



64. 



65. 66. 67. \ m 68. _ 69. 70. 



7th 71. _ 72. _ 73._ ?4.__ 75, 76. _ 77._ 78.___ 79. _ 80. 81 



8th 82. _ 83. 84. _ 85. _" 86. 87. 88. 69. __ 90. 91. 92. 



9th 93. _ 94. 95._ 96. 97, 98. _ 99._100._ 101. _ 



102. 103. 



10th 104. 105. _ 106. _ 107. ^ ^£ 108^ ___ 109. ^ 110.^ 1 ^\]^^^Z^S 113. _ 



114. 



HS Form 433B (1/96) This report ie authorized by P.L. 89-563, Title 1. Section 106, 108, and 112. While you are not required to 

respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and 
timely. 
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Body Region 


Specific Anatomic 
Structure 


Level of Injury 


Aspect 


(1) 


Head 


Specific injuries are 


(1) 


Right 


(2) 


Face 




assigned consecutive 


(2) 


Left 


(3) 


Neck 


Vessels. Nerves. Oraans. 


two-digit numbers 


(3) 


Bilateral 


(4) 


Thorax 


Bones. Joints are assigned 


beginning with 02. 


(4) 


Central 


(5) 


Abdomen 


consecutive two digit 




(5) 


Anterior 


(6) 


Spine 


numbers beginning with 


To the extent possible, 


(6) 


Posterior 


(7) 


Upper Extremity 


02. 


within the organizational 


(7) 


Superior 


(8) 


Lower Extremity 




framework of the AIS, 00 


(8) 


Inferior 


(9) 


Unspecified 


The exceptions to this rule 


is assigned to an injury 


(9) 


Unknown 






• apply to: 


NFS as to severity or 
where only one injury is 


(0) 


Whole region 


Type of Anatomic 


Whole Area 


given in the dictionary for 






Structure 


(02) Skin - Abrasion 


that anatomic structure. 










(04) Skin - Contusion 


99 is assigned to any 






(1) 


Whole Area 


(06) Skin - Laceration 


injury NFS as to lesion or 






(2) 


Vessels 


(08) Skin - Avulsion 


severity. 






(3) 


Nerves 


(10) Amputation 








(4) 


Organs (includes 
Muscles/ligaments) 


(20) Burn 
(30) Crush 


Abbreviated Injury Scale 






(5) 


Skeletal (includes 


(40) Degloving 


(1) Minor Injury 








joints) 


(50) Injury -NFS 


(2) Moderate Injury 






(6) 


Head - LOC 


(90) Trauma, other than 


(3) Serious Injury 






(9) 


Skin 


mechanical 

Head - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

Spine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 


(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 







SOURCE OF INJURY DATA 



OFFICIAL RECORDS 

(1) Autopsy records with or 
without hospital/medical 
records 

(2) Hospital/medical records other 
than emergency room ^ 
(e.g., discharge summary) 

(3) Emergency room records only 
(including associated X-rays or 
other lab reports) 

(4) Private physician, walk-in or 
emergency clinic 

UNOFFICIAL RECORDS 

(5) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify) r 



(9) Police 



INJURY SOURCE 
CONFIDENCE LEVEL 



(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 



(1) Direct contact injury * 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 



INJURY SOURCES 



BEST AVAILABLE 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steering column, 
transmission selector lever, 
other attachment 

(008) Cellular telephone or CB 
radio 

(009) Add on equipment (e.g., 
tape deck, air conditioner) 

(010) Left instrument panel and 
below 

(011) Center instrument panel and 
below 

(012) Right instrument panel and 
below 

(01 3) Glove compartment door 

(014) Knee bolster 

(01 5) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(01 6) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, or mirror 
(passenger side only) 

(017) Windshield reinforced by 
exterior object (specify) 

(019) Other front object (specify): 



LEFTSIDE 

(05 1 ) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or 
armrest 

(053) LeftA(A1/A2)-pillar 

(054) LeftB-pillar 

(055) Other left pillar (specify): 

(056) Left side window glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
following: frame, window 
sill. A (A1/A2)-pillar, B-pillar, 
or roof side rail. 

(060) Other left side object 
(specify): 



RIGHT SIDE 

(101) Right side interior surface, 

excluding hardware or 

armrests 



(102) Right side hardware or 
armrest 

( 1 03) Right A (A 1 /A2)-pillar 

(104) Right B-pillar 

(105) Other right pillar (specify): 

( 1 06) Right side window glass 

(107) Right side window frame 

(108) Right side window sill 

(109) Right side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar, B-pillar, 
or roof side rail. 

(110) Other right side object 
(specify): 



INTERIOR 

(151) Seat, back support 

(1 52) Belt restraint webbing/buckle 

(1 53) Belt restraint B-pillar or door 
frame attachment point 

(1 54) Other restraint system 
component (specify): 

(155) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose objects 

(1 62) Child safety seat (specify): 

(163) Other interior object 
(specify): 



AIR BAG 

(170) Air bag-driver side 

(171) Air bag-driver side and 
eyewear 

(172) Air bag-driver side and 
jewelry 

(1 73) Air bag-driver side and object 
held 

(1 74) Air bag-driver side and object 
in mouth 

(175) Air bag compartment 
cover-driver side 

(176) Air bag compartment 
cover-driver side and 
eyewear 

(177) Air bag compartment 
cover-driver side and jewelry 

(178) Air bag compartment 
cover-driver side and object 
held 

(1 79) Air bag compartment 
cover-driver side and object 
in mouth 

(1 80) Air bag-passenger side 

(181) Air bag-passenger side and 
eyewear 

(1 82) Air bag-passenger side and 
jewelry 



( 1 83) Air bag-passenger side and 
object held 

(1 84) Air bag-passenger side and 
object in mouth 

(1 85) Air bag compartment 
cover-passenger side 

(1 86) Air bag compartment 
cover-passenger side and 
eyewear 

(187) Air bag compartment 
cover-passenger side and 
jewelry 

(188) Air bag compartment 
cover-passenger side and 
object held 

(1 89) Air bag compartment 
cover-passenger side and 
object in mouth 

(1 90) Other air bag (specify) 

(1 95) Other air bag compartment 
cover (specify) 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(25 1 ) Floor (including toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 

REAR 

(301) Backlight (rear window) 

(302) Backlight storage rack, 
door, etc. 

(303) Other rear object (specify): 



ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401 ) Hand controls for 
braking/acceleration 

(402) Steering control devices 
(attached to OEM steering 
wheel) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steering wheel 
(i.e., reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 

(409) Additional or relocated 
switches, (specify): 

(410) Raised roof 



(411) Wall mounted head rest 
(used behind wheel chair) 

(41 2) Other adaptive device 
(specify) : 



EXTERIOR of OCCUPANT'S 
VEHICLE 

(451) Hood 

(452) Outside hardware (e.g., 
outside mirror, antenna) 

(453) Other exterior surface or 
tires (specify): 



(454) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR 
VEHICLE 

(501) Front bumper 

(502) Hood edge 

(503) Other front of vehicle 
(specify): 

(504) Hood 

(505) Hood ornament 

(506) Windshield, roof rail, A-pillar 

(507) Side surface 

(508) Side mirrors 

(509) Other side protrusions 
(specify): 

(510) Rear surface 

(511) Undercarriage 

(512) Tires and wheels 

(5 1 3) Other exterior of other motor 
vehicle (specify): 

(514) Unknown exterior of other 
motor vehicle 

OTHER VEHICLE OR OBJECT IN 
THE ENVIRONMENT 
(551) Ground 

(598) Other vehicle or object 
(specify): 

(599) Unknown vehicle or object 

NONCONTACT INJURY 

(601) Fire in vehicle 

(602) Flying glass 

(603) Other noncontact injury 
source 

(specify): ^___ 



(604) Air bag exhaust gases 
(697) Injured, unknown source 



Restrained? 

No 

Yes 



Blood Alcohol Level 
(mg/dl) 



BAL = 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 



and 



Glasgow Coma 
Scale Score 

GCSS - 



Units of Blood 
Given 

Units = 



Arterial Blood Gases 
pH = _._ 

P0 2 = 

PC0 2 

HC0 3 
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U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT ASSESSMENT FORM 



Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



OCCUPANT'S CHARACTERISTICS 



Occupant's Age * 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 



«f 


3 







i 





V 


ISTICS 


-i 


S" 



OCCUPANTS SEATING 



10. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



» 3 



(97) 97 years and older 
(99) Unknown 



v 



6. Occupant's Sex 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnanMst trimester(1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height x 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



I 4 n 



Z< 'i 



inches X 2.54 



centimeters 



8. Occupant's Weight y t 5" 

Code actual weight to the nearest 

kilogram. 

(999) Unknown 

i_0_ V_ pounds X .4536 = kilograms 



(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 



(25) On or in the lap of another occupant 



Third Seat 
(31) Leftside 

Middle 

Right side 

Other (specify): 



(32) 
(33) 
(34) 
(35) 



On or in the lap of another occupant 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 




Is 



Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 

(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): __ 

(99) Unknown 



1 1 . Occupant's Posture 
(0) Normal posture 



Abnormal posture 

(1) Kneeling or standing on seat 

Lying on or across seat 

Kneeling, standing or sitting in front of seat 

Sitting sideways or turned to talk with 

another occupant or to look out a rear 

window 

Sitting on a console 

Lying back in a reclined seat position 

Bracing with feet or hands on a surface in 

front of seat 

Other abnormal posture (specify): 



(2) 
(3) 
(4) 



(5) 
(6) 
(7) 

(8) 



(9) Unknown 



HS Form 433A (1/96) This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 1 12. While you are not required to 

respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and 
timelv. 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



Page 2 



EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 



14. 



(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify) : 

(9) Unknown 



Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 



15. Medium Status (Immediately Prior To Impact) 



(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 







(0) 

(D 

(2) 



Not entrapped/exit not inhibited 
Entrapped/pinned - mechanically restrained 
Could not exit vehicle due to jammed doors, 
fire, etc. 
(specify) : 



(9) Unknown 



17, 



^ 







Occupant Mobility 

(0) Occupant fatal before removed from 

vehicle 

Removed from vehicle while unconscious or 

not oriented to time or place 

Removed from vehicle due to perceived 

serious injuries 

Exited vehicle with some assistance 

Exited vehicle under own power 

Occupant fully ejected 

Removed from vehicle for other reasons 

(specify): 

(9) Unknown 



(1) 

(2) 

(3) 
(4) 
(5) 
(8) 



National Accident Sampling System-Crash worthiness Data System: Occupant Assessment Form 



BELT SYSTEM FUNCTION 



1 8. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



Jt 



(9) Unknown 

19. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



21 



o 4 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(1 5) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown if belt used 



20. Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 



22. Manual Shoulder Belt Upper Anchorage 
Adjustment 

(0) No manual shoulder belt 

(1) No upper anchorage adjustment for manual 
shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) in mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 



23. 



24. 



25. 



26. 



(9) Unknown 



Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor "" 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown ~~ 



27. 
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Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): _^ 

(3) Automatic belt use unknown 
(9) Unknown 

Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

Automatic shoulder belt worn under arm 



















(3) 
(4) 
(5) 

(6) 

(7) 



Automatic shoulder belt worn behind back 

Automatic belt worn around more than 

one person 

Lap portion of automatic belt worn 

on abdomen 

Automatic lap and shoulder belt or 

automatic shoulder belt used improperly 
with child safety seat (specify): 



(8) other improper use ot automatic belt system 
(specify) : 

(9) Unknown 

Automatic (Passive) Belt Failure Modes 

During Accident ~" 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) broken retractor ~~ 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown "" ~ 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 



(9) Police indicated "unknown' 



29. Police Reported Air Bag Availability/Function 1*^ 

(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



Check the Primary Source Used In Determining 
Belt Use. 



^ 



V\ Vehicle inspection 



[ ] 
[ 1 
[ 1 



Official injury data 
Driver/occupant interview 
Other (specify): 



[ ] Unknown if belt used 



V^UicXj^ purcMu ted? +u/ 

Hit; JrivV ks vitd \tl\icU^ 
^tfv\ 6 £ &/\J U who 



30. 



31 



32. 



— VU 



t 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability /Function 
(This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 

(This Occupant Position) 

(0) 

(1) 
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(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag 
Availability /Function 
(This Occupant Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of "other" air bag present: 











33. Air Bag(s) Deployment, Other Than First 

Seat Frontal (This Occupant Position) 

(0) Not equipped with an "other" air bag 

(1) Deployed during accident (as a result of 
impact) 

(2) Deployed inadvertently just prior to 
accident 

(3) Deployed, details unknown 

(4) Deployed as a result of a noncollision event 
during accident sequence (e.g., fire, 
explosion, electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 



34. Are There lpdf6ations of Air BagSyste 
Failure? "WiS i S A- PCLGQW M&D 
(This Occupant Position) Ve^ H- I CC(? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify) 

(9) Unknown 



kilpedt vwol\cx Hajl qkj<lUls£ 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 



35. Had Vehicle Been in Previous Accident(s)? 
(0) Not equipped/not available 
(1) 

Yes 

(2) 
(3) 
(4) 

(8) 

(9) 




No previous accidents 

Previous accident(s) without deployment(s) 

One previous accident with deployment 

More than one previous accident with at least 

one deployment 

Previous accidents, unknown deployment 

status 

Unknown 



36. Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown j^\ 

37. Had Any Prior Maintenance/Service 
Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 



40. 



41 



42. 



(9) Unknown 



-tA / Ma i 



(/Wi/UL/ 



38. 



39. 



Air Bag Deployment Accident Event 

Sequence Number 

(00) Not equipped/not available 

Code the accident event sequence 

number that initiated the air bag 

deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 

(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



i 



43. 



^ <\ C 



Longitudinal Component of h 

Delta V For Air Bag 

Deployment Impact 

(000) Not equipped/not available 

Code the value of the delta V for the 

impact that initiated the air bag 

deployment 
(996) Deployment, unknown longitudinal 

Delta V 
(_997) Not deployed 
(998) Unknown if deployed 
( 999) Unknown 



Did Air Bag Module Cover Flap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



Were Air Bag Module Cover Flap(s) Damaged? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if air bag module cover 



%- 



flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 






Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 

(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



HEAD RESTRAINT AND SEAT EVALUATION 



( 



44. Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



45. Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

fWO 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



49. 



Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 
(8) Other (specify): 



(9) Unknown 



o 



7/ 



48. Was This Occupant Wearing Eye-wear? 

(0) Not air bag equipped/air bag not available 
(1_ 

Eyeglass eJs/sunglasses 

;ontactlenses 

Deployed, unknown if eyewear worn 

Not deployed 

Unknown if deployed 

Unknown 



2^ 




50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 

(99) Unknown 

51. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 



u$r/\ uewSG our of H-e<t 

bU\ii&< 9U/KM6- (H?A(X 



t 
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HEAD RESTRAINT AND SEAT EVALUATION continued 



53. 



Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 



1- 3 



Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 



Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 



(0) 
(1) 
(2) 
(3) 

(4) 
(5) 
(6) 



Occupant not seated or no seat 

No seat performance failure(s) 

Seat adjusters failed 

Seat back folding locks or "seat back" failed 

(specify) : 

Seat track/anchors failed 
Deformed by impact of occupant 
Deformed by passenger compartment 
intrusion, (specify): 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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55. Child Safety Seat Make/Model 
(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 







57. Child Safety Seat Orientation 
(00) No child safety seat 



Designed for Rear Facing for This Age/Weight 

(01 ) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



(29) Unknown orientation 

(99) Unknown if child safety seat used 



V 



0_1 







58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable t? 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 
(01) After market harness/shield/tether 
added, not used 

After market harness/shield/tether used 
Child safety seat used, but no after market 
harness/shield/tether added 
Unknown if harness/shield/tether 
added or used 



(02) 
(03) 

(09) 



Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



BEST AVAILABLE 
National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



Page 9 




INJURY CONSEQUENCES 



61. Injury Severity (Police Rating) 

(0) O - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify) 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 

(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 



63. Type Of Medical Facility (for Initial Treatment) ^ 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



64, 



(9) Unknown 

Hospital Stay 

(00) Not Hospitalized 

Code the number of days (up through 60) 







that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



k2^i 



EMERGENCY RESPONSE INFORMATION 



EMS Notification 

(1) Not notified 

(2) Notified 
(9) Unknown 



EMS NotificationTime (first unit) 
(9999) Unknown 



EMS Arrival Time (first unit) 

(9998) EMS cancelled or did 
not arrive 

(9999) Unknown 



EMS Departure Time To 

Treatment Facility (transporting unit) 

(9997) EMS arrived, provided 
treatment, but did not 
transport 

(9998) EMS arrived, but was 
not used 

(9999) Unknown 



EMS Arrival Time At 
Treatment Facility 
(9999) Unknown 



ROAD VEHICLE 
AIR VEHiCIF 



S n ^ <} 

R"OAD-VgHiCTT 

aTr-VehIClE 

ROAD VEHICLE 



EMS Type 

(01) Fire department 

(02) Rescue squad 

(03) Police department 

(04) Trauma unit 

(05) Disaster unit 

(06) Ambulance service unit 

(07) Hospital 

(08) Mortuaries/funeral homes 

(98) Other, specifiy: 

(99) Unknown 



FIRST 
UNIT 



O X 



TRANSPORTING 
UNIT 



"RO"AD VEHICLE 



o3l 



AIR VEHICLE 



AIR VEHICLE 


(01) 
(02) 
(03) 
(04) 


ROAD" VEHICLE 


(05) 
(06) 


AIR VEHICLE 


(07) 
(08) 
(98) 
(99) 



ON-SCENE 



DURING 
TRANSPORT 



EMS Care 

No care administered 

First aid 

Resuscitation 

CPR 

Emergency cardiac care 

Life support system monitoring (blood pressure 

pulse rate, respiration, EKG) 

Emergency burn care 

Combination of above, specify: 

Other, specify: ~~ 

Unknown " " ~~ 



ROAD VEHICLE 



AIR VEHICLE 



31 * 

ROAD VEHICLE 



AIR VERICEE 



STOP WORK HERE VARIABLES 66-74 TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



66. 



INJURY CONSEQUENCES 



Time to Death _ 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death 

68. 2nd Medically Reported Cause of Death 

69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 

(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown ~ 



70. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant, 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



TRAUMA DATA 



11 



O } 


o o 


06 



71. Glasgow Coma Scale (GCS) Score 

(at Medical Facility) 

(00) Not injured 

Injured - not treated at medical facility 
No GCS Score at medical facility 
Code the actual value of the initial 
GCS Score recorded at medical facility. 
Injured, details unknown 
Unknown if injured 



_fl_^ 



(01) 

(02) 

(03-15) 

(97) 
(99) 



72, 



Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units) : 3 V 

(9) Unknown if blood given 



_^ 



73 



Arterial Blood Gases (ABG) 
(00) Not injured 



HCO. 



O I 



0<l 



(01) Injured, ABGs not measured or reported 

(02-50) Code the actual value of the HC0 3 

(96) ABGs reported , HC0 3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



BEST AVAILABLE 

Form Approved 
O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM national accident sampling system 

CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum ^ k ~X 5" 



3. Vehicle Number 

4. Occupant Number 



o± 



O I 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If greater 
than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



A.l.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.l.S. 
Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



1st 5. JL e. _H 7. rX 8; j& X_ *J>^ '■ : >i6^ <: -^^L; **^M^^±; i* j_ 15. _o £_ 

2nd 16. Jl 17. J? « : ;JT V «-'J^ 25.X. 26._DO 

3rd 27^3. 28._? 29. JT 30.JLg_ > J^i 32. Jl 33. i. 34,_O0^[_ 35. ]_ 36. J_ 37 _£>£_ 



4th 38 



._2 39 ;'j 40,1 41^1; 42.1DX 43,i: 44. _p 45. i£X 46. 1. 



47. J_ 48._£D_ 



5th 49 



J^ 50. S 5t._l 52._OV_ >3. J>X 54. _l 55._£> 56.J_0_ 57, J_" 58. J__ 59. _O0 



6th 60.J* 61.J7 62. fL 63.^r 04.^1 65. J_ 66. J_ 67. J_ £_ 7^ $*• ±, 69. J_ 70. _00 



7th 71 



■A : -7Z<% 73.X 74.J>£_ 75;_L^. 76 _J 77 _£■ 78 ^Vjk 79. V 



80. J_ 81. ^OJ> 



.2- 83. 7 84, ^ 



8th 82. \± 83._jf 84. JL 85-^9!L 86 -£>Jk 87. JL 88. J_ 89._O0<^ 90.JL 91. ( 92. 6 O 



910 »3. 94._ 95. 96. _^ 97, 98. _. 99. 100. _101._ 102. 103._ 



10th 104. _ 105. _ 106. _ 107;.____r tQ8 .^_ 109.^ 110. ^_ 11 1 .^ ^ __ 1 1 2^^^ 113. 114. 



HS Form 433B (1/96) 



This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to 
respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate and 
timely. 
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OCCUPANT INJURY CLASSIFICATION 



BEST AVAILABLE 



Pa< 



Body Region 


Specific Anatomic 

fttn toil ir a 


Level of Injury 


Aspect 


(1) 


Head 


WllUbllllO 


Specific injuries are 


(1) 


Right 


(2) 


Face 




assigned consecutive 


(2) 


Left 


(3) 


Neck 


Vessels, Nerves, Organs, 


two- 


digit numbers 


(3) 


Bilateral 


(4) 


Thorax 


Bones. Joints are assigned 


beginning with 02. 


(4) 


Central 


(5) 


Abdomen 


consecutive two digit 






(5) 


Anterior 


(6) 


Spine 


numbers beginning with 


To the extent possible, 


(6) 


Posterior 


(7) 


Upper Extremity 


02. 


within the organizational 


(7) 


Superior 


(8) 


Lower Extremity 




framework of the AIS, 00 


(8) 


Inferior 


(9) 


Unspecified 


The exceptions to this rule 


is assigned to an injury 


(9) 


Unknown 






apply to: 


NFS as to severity or 
where only one injury is 


(0) 


Whole region 


Type of Anatomic 


Whole Area 


given in the dictionary for 






Structure 


(02) Skin - Abrasion 


that anatomic structure. 










(04) Skin - Contusion 


99 is assigned to any 






(1) 


Whole Area 


(06) Skin - Laceration 


injury NFS as to lesion or 






(2) 


Vessels 


(08) Skin - Avulsion 


severity. 






(3) 


Nerves 


(10) Amputation 










(4) 


Organs (includes 


(20) Burn 


Abbreviated Injury Scale 








Muscles/ligaments) 


(30) Crush 










(5) 


Skeletal (includes 


(40) Degloving 


(1) 


Minor Injury 








joints) 


(50) Injury -NFS 


(2) 


Moderate Injury 






(6) 


Head - LOC 


(90) Trauma, other than 


(3) 


Serious Injury 






(9) 


Skin 


mechanical 

Head - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

Spine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 


(4) 
(5) 
(6) 

(7) 


Severe Injury 
Critical Injury 
Maximum 
(untreatable) 
Injured, unknown 
severity 







SOURCE OF INJURY DATA 



OFFICIAL RECORDS 

(1) Autopsy records with or 
without hospital/medical 
records 

(2) Hospital/medical records other 
than emergency room v ' 

r (e.g., discharge summary) 

(3) Emergency room records only 
(including associated X-rays or 
other lab reports) 

(4) Private physician, walk-in or 
emergency clinic 

UNOFFICIAL RECORDS 

(5) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify):* 



(9) Pofice 



INJURY SOURCE 
CONFIDENCE LEVEL 



(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 



(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 



INJURY SOURCES 



BEST AVAILABLE 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steering column, 
transmission selector lever, 
other attachment 

(008) Cellular telephone or CB 
radio 

(009) Add on equipment (e.g., 
tape deck, air conditioner) 

(010) Left instrument panel and 
below 

(011) Center instrument panel and 
below 

(01 2) Right instrument panel and 
below 

(01 3) Glove compartment door 

(014) Knee bolster 

(01 5) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(01 6) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, or mirror 
(passenger side only) 

(017) Windshield reinforced by 
exterior object (specify) 

(019) Other front object (specify): 



LEFTSIDE 

(05 1 ) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or 
armrest 

(053) LeftA(A1/A2)-pillar 

(054) LeftB-pillar 

(055) Other left pillar (specify): 

(056) Left side window glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar, B-pillar, 
or roof side rail. 

(060) Other left side object 
(specify): 



RIGHT SIDE 

(101) Right side interior surface, 

excluding hardware or 

armrests 



(102) Right side hardware or 
armrest 

( 1 03) Right A (A 1 /A2)-pillar 

(104) Right B-pillar 

(105) Other right pillar (specify): 

(106) Right side window glass 

(107) Right side window frame 

(108) Right side window sill 

(109) Right side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar, B-pillar, 
or roof side rail. 

(110) Other right side object 
(specify): 



INTERIOR 

(151) Seat, back support 

(1 52) Belt restraint webbing/buckle 

(1 53) Belt restraint B-pillar or door 
frame attachment point 

( 1 54) Other restraint system 
component (specify): 

(1 55) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose objects 

(162) Child safety seat (specify): 

(163) Other interior object 
(specify): 



AIR BAG 

(170) Air bag-driver side 

(171) Air bag-driver side and 
eyewear 

(1 72) Air bag-driver side and 
jewelry 

(1 73) Air bag-driver side and object 
held 

(1 74) Air bag-driver side and object 
in mouth 

(175) Air bag compartment 
cover-driver side 

(1 76) Air bag compartment 
cover-driver side and 
eyewear 

(1 77) Air bag compartment 
cover-driver side and jewelry 

(1 78) Air bag compartment 
cover-driver side and object 
held 

( 1 79) Air bag compartment 
cover-driver side and object 
in mouth 

(1 80) Air bag-passenger side 

(181) Air bag-passenger side and 
eyewear 

(1 82) Air bag-passenger side and 
jewelry 



(1 83) Air bag-passenger side and 
object held 

(1 84) Air bag-passenger side and 
object in mouth 

(185) Air bag compartment 
cover-passenger side 

( 1 86) Air bag compartment 
cover-passenger side and 
eyewear 

(187) Air bag compartment 
cover-passenger side and 
jewelry 

(188) Air bag compartment 
cover-passenger side and 
object held 

(1 89) Air bag compartment 
cover-passenger side and 
object in mouth 

(1 90) Other air bag (specify) 

(1 95) Other air bag compartment 
cover (specify) 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(25 1 ) Floor (including toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 

REAR 

(301) Backlight (rear window) 

(302) Backlight storage rack, 
door, etc. 

(303) Other rear object (specify): 



ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401) Hand controls for 
braking/acceleration 

(402) Steering control devices 
(attached to OEM steering 
wheel) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steering wheel 
(i.e., reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 

(409) Additional or relocated 
switches, (specify): 

(410) Raised roof 



(41 1) Wall mounted head rest 
(used behind wheel chair) 

(41 2) Other adaptive device 
(specify) : 



EXTERIOR of OCCUPANT'S 
VEHICLE 

(451) Hood 

(452) Outside hardware (e.g., 
outside mirror, antenna) 

(453) Other exterior surface or 
tires (specify): 



(454) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR 
VEHICLE 

(501) Front bumper 

(502) Hood edge 

(503) Other front of vehicle 
(specify): 

(504) Hood 

(505) Hood ornament 

(506) Windshield, roof rail, A-pillar 

(507) Side surface 

(508) Side mirrors 

(509) Other side protrusions 
(specify): 

(510) Rear surface 

(511) Undercarriage 

(512) Tires and wheels 

(513) Other exterior of other motor 
vehicle (specify): 

(514) Unknown exterior of other 
motor vehicle 

OTHER VEHICLE OR OBJECT IN 
THE ENVIRONMENT 
(551) Ground 

(598) Other vehicle or object 
(specify): 

(599) Unknown vehicle or object 

NONCONTACT INJURY 

(601) Fire in vehicle 

(602) Flying glass 

(603) Other noncontact injury 
source 

(specify): 



(604) Air bag exhaust gases 
(697) Injured, unknown source 



Restrained? 

No 

Yes 



Blood Alcohol Level 
(mg/dl) 



BAL 



Glasgow Coma 
Scale Score 

GCSS = 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 






Units of Blood 
Given 

Units - 



Arterial Blood Gases 
P H = __._ 

P0 2 = 

PC0 2 

HC0 3 
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OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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OFFICIAL INJURY DATA INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



1 . Primary Sampling Unit Number ^ _? 

2. Case Number - Stratum , — ^ 

3. Vehicle Number " / 



,».-r-r-r^,.r-.., ^^^ BEST AVAILABLE 
INTERVIEW FORM (A) NATIONAL ACCIDENT SAMPLING SYSTEM 
- CRASHWORTHINRSS DATA SYSTTM 



Interviewee(s) Role or Name(s) 



Phone number: 



<! 



Review all available information and interview questions prior to conducting interview(s) to ensure the 
acquisition of all pertinent data. 

If the driver was not the person interviewed, was an appointment made for a follow-up interview? 



DRIVER'S DESCRIPTION OF ACCIDENT EVENTS 



V \At 
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rVi 
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OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS 
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HS Form 433D (1/96) 



Information collected in this report is used to complete HS Forms 433A and 433B. These reports are authorized by 
P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond, your cooperation is 
needed to make the results of this data collection effort comprehensive, accurate, and timely. 



ACCIDENT DIAGRAM 



o 



NORTH 



Use this diagram to aid in relating 
interviewee accident trajectory data (i.e., 
pre-impact to FRP orientations) to identifiable 
objects in the environment. 



National Accident Sampling System-Crashworthiness Data System: Interview Form 



BEST AVAILABLE 



PAGE 2 



SOURCE OF INFORMATION 



CRASH DATA INFORMATION 



IF POSSIBLE OBTAIN THIS INFORMATION FROM THEJ)RIVER 



TRAVEL DIRECTION? 



LANE? 



ROAD CONDITION? 



WEATHER CONDITIONS? 
(Check all that apply) 



SIGN OR SIGNAL PRESENT? 

(check all that apply) 



WAS THE CONTROL 
FUNCTIONING PROPERLY? 



SPEED BEFORE THE IMPACT? 

(in mph) 



BEFORE IMPACT, INTENDING 
TO ... ? 

(check all that apply) 



CONTROL LOSS DUE TO 
-WEATHER OR MECHANICAL 
PROBLEMS? 



AVOIDANCE ACTIONS? 



LOCATION OF VEHICLE AT 
TIME OF IMPACT? 



SPEED AT THE TIME OF 
IMPACT? (in mph) ^ h ^f^- 



( 1 



Driver [ IQther occupant [^eta^e/friend -fcjO JXU\le(l'i Stfji 



(12 [ ]3 [ ]4 

Note: lane 1 is the right curb lane 



Y ] No adverse conditions 6 ft. I £• f 4m" « £o M Ni *? J 

I Rain [ ] Fog [ ] Sleet [ ] Hail [ ] Snow [ ] Other (specify) 



DESCRIBE ALL THE IMPACTS to 
the vehicle and how this vehicle 
moved to its stopped position, after 
the collision? 



Or wjro 



North [ ] South [ ] East [ ] West 
ere were they coming from or going to?) 



[ ] Other 



Dry [ ] Wet [ ] Snow [ ] Slush [ ] Ice [ 
Other (specify) 



Sand, dirt, oil 



sA Traffic control signal (includes flashing beacons, lane control signals, 

and green / amber / red signal) 



] Stop sign 



[ ] Yield sign [ ] School zone sign 



] Other regulatory sign (No "IT turn, left turn only, wrong way, etc.) 
specify: 



] Warning sign (Winding road sign, stop ahead, intersection signs, etc.) 
specify: 



] Miscellaneous control (including railroad controls) specify: 
J None [ ] Unknown 



] No traffic control device present 

] Not functioning properly (includes defaced, badly worn, covered with 
,snow, rotated etc.) specify: 
\J[ Functioning properly 
] Unknown^- ' ^q ^q t^ M0 U^ 



] Stopped 
] 1-10 




[ ) 11-20 [ ] 31-40 
[(^1-30 [ J41-50 



[ ] 51-60 
[ ] 61-70 



[ 170 + 

[ ] Unknown 



Ui^Go straight [ ] Stopped 

] Slow down [ ] Accelerate 

] Change lanes to right 
] Change lanes to left 



[ ] Turn left 
[ ] Back up 
[ ] Other (specify): 



[ ] Turn right 



^O 



No 



[ ] Unknown [ ] Yes (describe) 



^J^None 
] Braking with lock-up 
] Braking without lock-up 
] Releasing brakes 



[ ] Accelerating 
[ ] Steering left 
[ ] Steering right 



[ ] Unknown 

[ ] Other- specify: 



^/Original travel lane [ ] Different travel lane [ ] In intersection 
] Off roadway to right [ ] Off roadway to left 
] Other (specify): 



] Stopped [ ] 11,20 [ ] 31-40 
11-10 [ <>2l-30 [ 141-50 

12 



1 51-60 
[ 1 61-70 



[ J 70 + 

[ ] Unknown 



■ -^ 



Mational Accident Sampling System-Crashworthiness Data System: Interview Form 



National Accident Sampling System-Crash worthiness Data System: Interview Form 



VEHICLE INFORMATION 



ROLLOVER DATA 



DID THIS VEHICLE ROLL OVER DURING THE CRASH? 



y 



[ ] YES - - ASK THE FOLLOWING QUESTIONS 



[ ] NO - - SKIP TO "FIRE DATA" BELOW 

{ ] UNKNOWN - - SKIP TO "FIRE DATA" BELOW 



ROLLOVER BEGAN 



ROLLOVER CAUSE? 



DIRECTION OF VEHICLE ROLL? 



NUMBER OF TURNS 



PLANE IN CONTACT WITH 
GROUND AT FINAL REST? 



] On roadway 
] Unknown 



[ ] On shoulder 



[ ] On roadside or median 



] Other vehicle (specify vehicle number) 

] Contact to object (specify): 

] Other cause (specify): 

] Unknown 



] Toward the right (passenger side) 
] Toward the left (driver side) 
] End-over-end 
] Unknown 



Number of QUARTER TURNS 
Number of COMPLETE TURNS 



[ ] Unknown 



[ ] Left side 
[ ] Right side 



[ ]Top 
[ ] Wheels 



] Unknown 




DID THIS VEHICLE EXPERIENCE A FIRE? 



[ ] YES - - ASK THE FOLLOWING QUESTIONS 




[ IA NO - - SKIP THIS SECTION 

[ ] UNKNOWN -- SKIP THIS SECTION 



FIRE STARTED, OR SMOKE 
WAS FIRST SEEN ... 



FIRE START WITH THE 
ELECTRICAL SYSTEM? 

[ ] No [ ] Unknown 



FIRE START WITH THE FUEL 
SYSTEM? 



[ ]No 



[ ] Unknown 



[ ] Under the hood 

[ ] Behind the instrument panel 

[ ] In the passenger compartment 



[ ] In the trunk/cargo area 

[ ] Under the vehicle 

[ ] From other involved vehicle 

[ 1 Unknown 



[ ] Yes (specify): 



[ ] Yes - - specify Which part of the fuel system may have been involved? 

[ ] Fuel tank 

[ ] Fuel lines 

[ ] Engine compartment (specify component if known) 

[ ] Unknown 



Describe any additional rollover or fire information here: 



National Accident Sampling System-Crashworthiness Data System: Interview Form BEST AVAILABLE PAGE 3 



ADDITIONAL VEHICLE INFORMATION 




YEAR, MAKE AND MODEL? 


Year: 19 ^ £"■ t>AV£/ pU /'CkltVC C^ V U(9 
Make: *Tu L ^_0 VfcUi cU ^ a^foY <},00D 

Model: fli\jefa-s , H ^ ( 


PREVIOUS OR POST-CRASH 
DAMAGE? 


[l/fNo 

[ ] Yes - describe: 

[ ] Unknown 


DOORS OR HATCH OPEN 
DURING THE CRASH? 


luTNo 

[ 1 Yes [ ] LF [ ] RF [ ] LR [ ] RR [ ] HATCH 
[ ] OTHER 


[ ] Unknown 


WINDOWS BREAK DURING THE 
CRASH? 


[ ] No Check all that apply 
lUYes y 

[^WS [ ]LF [ ]RF [ ]LR [ ]RR 

[ ] BL [ ] Roof [ ] Other 

[ ] Unknown 


WINDOW PRECRASH STATUS 


[<Z)WS [C]LF [C]RF ICJLR [£JRR 
[ £) BL L^Roof [ Q\ Other 

"0" = open "C" = Closed 
"P" = partially open -."U" = Unknown 


GLOVE COMPARTMENT DOOR 
OPEN DURING THE CRASH? 


[ ] Yes - describe: <J \ J 
]LA Unknown S(PA * 


CARGO IN THE VEHICLE? 


[ ] No [ ] Unknown # 

[UKes - describe: ^TwC <i^-T^ ^f d(?^6^U^S - 

Approximate weight - (^ pounds 


VEHICLE MILEAGE -' 


^2"~j I *?& miles [ ] Unknown 


IF VEHICLE HA$\iyfpT BEEN 
INSPECTED ^ 


Current location of the vehicle: 




Contact person: 




Detail any notes, questions to ask interviewee (i.e., rescue personnel damage to vehicle) or 
directions to vehicle location: 



National Accident Sampling System-Crash worthiness Data System: Interview Form 



BEST AVAILABLE 



PAGE 4 



OCCUPANT DATA QUESTIONS 



HOW MANY PEOPLE WERE IN THE VEHICLE AT THE TIME OF THE CRASH? 1/ 



SEATING POSITION? 

Front Left (FL) Second Left (2L) 

Front Middle (FM) Second Middle (2M) 

Front Right (FR) Second Right (2R) 



Third Left (3L) 
Third Middle (3M) 
Third Right (3R) 



Other (SPECIFY in block) 



SEX, HEIGHT, WEIGHT, AND AGE? 

CIRCLE DRIVER'S RACE: 

White^ Black American Indian 

Eskimo or Aleut Asian or Pacific Islander 

Other (specify): 
Unknown 



OCCUPANT POSTURE 

A) Kneeling or standing on seat 

B) Lying on or across seat 

C) Kneeling, standing or sitting in front of seat 

D) Sitting sideways, turned to side or back 

E) Sitting on console 

F) Lying back in reclined position 

G) Other (specify) 
H Unknown 



FEET AND HANDS/ARMS 

LOCATION 

JUST PRIOR TO IMPACT 

FEET 

A) On floor or foot controls 

B) One or both on dash 

C) One or both on seat 

D) Other (specify) 

E) Unknown 

HANDS / ARMS 

F) Both hands on steering wheel 

G) One on wheel, other hand resting or 
adjusting a control (specify hand on wheel 
and control involved) 

H) Dialing a cellular phone (specify location and 

type of phone) 
I) Holding a cellular phone (specify location and 

type of phone) 
J) Bracing with one or both hands 
K) On lap 

L) One or both out of window (specify) 
M) Other (specify) 
N) Unknown 



DRIVER 



FRONT LEFT 



«* 



[ i 



M 

] F - Not pregnant 
] F - Pregnant - # of 
months 

F - Unk. if pregnant 



HEIGHT: ^f'^ 4 ' 
WEIGHT: I C"1 / f ? 
AGE: s)<2> 

DRIVER OF HISPANIC 

ORIGIN? y 

[ ]Y \(yfw [ ]U 



[ 1 



Leaning to left 
[ ] Leaning to right 
[ kKSitting upright 
[ ] Unknown 

Indicate all letters that 
apply and describe if 
other than above 



Indicate all letters that 
apply and further 
describe as needed 





'chopping 1 ,,: 



OCCUPANT # IS 



^t^ 



[ ]M 

[ iSrf - Not pregnant 

[ ] F - Pregnant - # of 

months 

[ ] F - Unk. if pregnant 
HEIGHT: V [Q " 
WEIGHT: f Q Q f fc 
AGE: *)4T 




[ ] Leaning to left 

[ ] Leaning to right 

[ |>^Sitting upright 

[ ] Unknown 

Indicate all letters that 
apply and describe if 
other than above 



Indicate all letters that 
apply and further 
describe as needed 







OCCUPANT DA TA CONTINUED ON NEXT PAGE 



OCCUPANT # 



] M 
]F- 
1 F- 



Not pregnant 
Pregnant - # of 

months 

[ ] F - Unk. if pregnant 

HEIGHT: 

WEIGHT: 

AGE: 




[ ] Leaning to left 

[ ] Leaning to right 

[ ] Sitting upright 

[ ] Unknown 

Indicate all letters that 
apply and describe if 
other than above 



Indicate all letters that 
apply and further 
describe as' needed 



* W t-H \Ja -T^Y i nj G Xh <f e 4 *C 



National Accident Sampling System-Crashworthiness Data System: Interview Form 



OCCUPANT DATA QUESTIONS (continued) 



BEST AVAILABLE 



BACK UP AGAINST 
THE SEAT BACK? 



ADJUSTABLE SEAT 
TRACK . IF "YES" 
WHERE WAS THE 
TRACK PRIOR TO 
IMPACT? 



ADJUSTABLE SEAT 
BACK. IF "YES" 
WHERE WAS THE 
BACK PRE AND 
POST IMPACT 



DRIVER 



[ ] No (describe) 

[ \Kes 

[ ] Unknown 



[ 1 



[ 1 
[ ] 



Not adjustable 

Seat all the way forward 

Between forward and 

middle 
IH^At middle position 
[ ] Between middle and rear 

position 
[ ] Seat all the way rearward 
[ ] Unknown' 



PRE PQST 



[ 1 

u 

[ ] 



[ ] 



] Not adjustable 
] Completely upright 
i^Slightly reclined 
] Completely reclined 
] Slightly forward of 

upright 
] Completely forward 
] Unknown 



OCCUPANT # 7""^" 



[ ] No (describe) 

[U/Yes 

[ ] Unknown 



OCCUPANT # 



[ ] No (describe) 

[ ]Yes 

[ ] Unknown 



[ ] Not adjustable 

[ 1 Seat all the way forward 

[ ] Between forward and 

middle 
\LY*X middle position 
[ ] Between middle and rear 

position 
[ ] Seat all the way rearward 
[ ] Unknown 



PRE POST 



[ J [ 



[ I 
[ 1 



[ ] [ ] 



] Not adjustable 
[ ^Completely upright 
[ iA Slightly reclined 
[ ] Completely reclined 
Slightly forward of 
upright 

Completely forward 
Unknown 



I ] 



[ ] 



TILT STEERI NG COLUMN 

ADJUSTMENT 

PRIOR TO IMPACT 



[ J 
[ ] 
[ 1 



[ 1 
[ ] 



Not adjustable 
Seat all the way forward 
Between forward and 
middle 

At middle position 
Between middle and rear 
position 

Seat all the way rearward 
Unknown 



PRE POST 



I I ] 



] [ 



[ 1 I 



[ ] [ ] 
[ 1 



[ J [ ] 



Not adjustable 
Completely upright 
Slightly reclined 
Completely reclined 
Slightly forward of 
upright 
] Completely forward 
Unknown 



[ ] Not adjustable 
[ ] Center 
[ ] Full down 



[ ] Full up [ ] Between full up and center 
[ ] Between center and full down 
[ ^J^tJnknown 



TELESCOPIN G STEERINfi 
COLUMN PRIOR TO IMPACT 



\\/\ 



Not adjustable 
[ ] Midpoint 
[ ] Full forward 



[ ] Full back [ ] Between full back and midpoint 
[ ] Between midpoint and full forward 
[ ] Unknown 



Didthis vehicle have a cellular phone In it during the crash? 

it] No 

[ ] Yes - describe type: 



[ ] Unknown 



(e.g., portable, mounted in vehicle, flip phone, etc.) 
(Note to researcher: trv to dete rmine any driver distractions without implying fault) 




Was the^driver doing any of the following? (check all that apply - and specify) 

Talking to or listening to another occupant (specify): h^ { fri U n <r&^\> «v \r *r^ 

Was there a moving object in vehicle (specify): / \ * U * J* * X,>N ***& IQ 

Talking or listening on a cellular phone (specify): *y i&$i X*\^Q?&{L' <L& hCX> \ NO 

Dialing a cellular phone (specify): TU*0 HA^U £h£ - 'f&UCfNG' 

Adjusting climate control (specify): <fo PAS$£j\j£?(J-{^ 

Adjusting radio, CD or cassette player (specify): 

Using other device or object in vehicle (specify): 

Sleepy / asleep (specify): 

Distracted by outside person, object, or event (specify): 

Eating or drinking (specify): 

Smoking related (specify): 

Other (specify): 

Unknown 
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RESTRAINT INFORMATION 



TYPE OF SEAT BELT AVAILABLE 

NOTE: If a belt is not available for a seat 
position - describe reason 



SEA*?' 







i.e., S:#p^ip^il^s!|»iliK|: 

mttttmm 






iB^veill 






OCCUPANT WEARING ANY 
SEATBELT? 



DRIVER 



[ ] Unknown 
[ ] Lap belt 
[ ] Shoulder belt 
[ f-rLap & Shoulder 
[ ] Not available * 
* Describe: 



[ ] Unknown 
[Z^TsJo 
[ ] Yes * 



[ ] Yes 

[ ] No (describe) 



[ ] Unknown 
[U^tfo 
[ ] Yes * 



Chest 

Lap 

Both 



[ 1 No 
[ OXes 




OCCUPANT # 1^ 



[ ] Unknown 
[ ] Lap belt 
[ ] Shoulder belt 
[ ^rCap & Shoulder 
[ ] Not available * 
* Describe: 



[ ] Unknown 
[ ] Yes * 



[ ] Yes 

[ ] No (describe) 



[ ] Unknown 
L-^-fio 
[ ] Yes * 



Chest 

Lap 

Both 



OCCUPANT # 



] Unknown 
] Lap belt 
] Shoulder belt 
] Lap & Shoulder 
] Not available * 
* Describe: 



[ ] Unknown 
[ 1 No 
[ ] Yes * 



[ ] Yes 

[ ] No (describe) 



[ ] Unknown 
[ 1 No 
[ ] Yes * 



Chest 

Lap 

Both 



TYPE OF BELT WORN? 



LAP BELT SITUATED? 



SHOULDER BELT SITUATED? 



[ ] Unknown [ 

Describe any breaks, tears, or failures to any of the seat belts: 



[ ] Lap belt 
[ ] Shoulder belt 
V^\ Lap & Shoulder 
[ ] Unknown 



[ } Low on lap 

[ ] Across stomach 

[ / ] Other (specify): 

[ d-MJnknown 



¥\ Over shoulder 
[ ] Under the arm 
[ ] Behind back 
[ ] Behind seat 
[ ] Other (specify): 



[ ] Lap belt 
[ ] Shoulder belt 
[ q<ap & Shoulder 
[ ] Unknown 



[ ] Low on lap 

[ ] Across stomach 

[ J Other (specify): 

[ 6kCfnknown 



t-^Tbver shoulder 
[ ] Under the arm 
[ ] Behind back 
[ ] Behind seat 
[ ] Other (specify): 



] Unknown 



[ ] Lap belt 

[ ] Shoulder belt 

[ ] Lap & Shoulder 

[ ] Unknown 



[ ] Low on lap 

[ ] Across stomach 

[ ] Other (specify): 



[ ] Unknown 



[ ] Over shoulder 

[ ] Under the arm 

[ ] Behind back 

[ ] Behind seat 

[ ] Other (specify): 



[ ] Unknown 



tvi&PJty 



National Accident Sampling System-Crashworthiness Data System: Interview Form 



BEST AVAILABLE 



EJECTION, ENTRAPMENT, MOBILITY INFORMATION 



ANY PART OF BODY 
THROWN OUTSIDE 
THE VEHICLE DURING 
THE CRASH? 



ANYONE PINNED IN 
THE VEHICLE? 



HOW DID 

OCCUPANT(S) EXIT 
THE VEHICLE? 



DRIVER 



[ ] Yes * 
[ ] Unknown 

* If "Yes" - what part(s) 
were ejected, and what 
area of the vehicle was 
involved. 



[ ^/No 

[ ] Yes 

physically pinned 

jammed doors 

fire, etc. 

[ ] Unknown 

Detail any entrapment 



[ ] Fatal before 

removed 
[ ] Removed while 

unconscious, or not 

oriented to time or 

place 
[ ] Removed due to 

perceived serious 

injuries 
[ ] Exited with some 

assistance 
[ LX Exited under own 

power 
[ ] Fully ejected 
[ ] Unknown 



OCCUPANT # i/ 



[ j/No 
[ ] Yes * 
[ ] Unknown 

* If "Yes" - what part(s) 
were ejected, and what 
area of the vehicle was 
involved. 



[UNo 

[ 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

[ ] Unknown 

Detail any entrapment 



OCCUPANT # 



[ 1 No 
[ ] Yes * 
[ ] Unknown 

* If "Yes M - what part(s) 
were ejected, and what 
area of the vehicle was 
involved. 



[ J Fatal before 

removed 
[ ] Removed while 

unconscious, or not 

oriented to ,time or 

pj gce 
J^frtemoved due 

perceived serious 
-^ — injjLJ ries 
[ ] Exited with sorn> 

assistance 
[ ] Exited under ownl 

power 
[ ] Fully ejected 
[ ] Unknown 



[ 1 No 

[ 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

[ ] Unknown 

Detail any entrapment 



[ ] Fatal before 

removed 
[ ] Removed while 

unconscious, or not 

oriented to time or 

place 
[ ] Removed due to 

perceived serious 

injuries 
[ ] Exited with some 

assistance 
[ ] Exited under own 

power 
[ ] Fully ejected 
[ ] Unknown 



hen 



Further describe any ejection, entrapment, or mobility information 



National Accident Sampling System-Crashworthiness Data System: Interview Form 



PAGE 6 



BEST AVAILABLE 



AIR BAG INFORMATION 



WAS THIS -VEHICLE EVER EQUIPPED WITH AN AIR BAG? 
[ ] YES (IF "YES" COMPLETE THIS SECTION) 



[ I NO [ ] UNKNOWN 



VEHICLE BEEN IN ANY 
PREVIOUS CRASHES? 

[ *A NO 

[ ] YES - continue to right 
[ ] UNKNOWN - go to box 
below 



(IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 



DRIVER SIDE 
FRONTAL 



TYPE OF AIR BAG? / <\ 



[ ] Prior crash without 

deployment 
[ ] One prior crash with 

deployment 
[ ] > 1 , with at least 

one deployment 
[ ] Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOVMFNIT 
[ ] CHECK IF NOT 
REINSTALLED 



PASSENGER SIDE 

FRONTAL 
OCCUPANT # A/ 



I ] Prior crash without 

deployment 
[ ] One prior crash with 

deployment 
I 1 > 1 , with at least 

one deployment 
[ ] Previous accident(s) 

unknown if deployed 



•OTHER" AIR BAG 
SPECIFY: 

OCCUPANT # 



tf 



PRIOR SERVICE ON THE AIR 
BAG SYSTEM? 



/ 






DID AIR BAG INFLATE 
DURING THIS CRASH? 



WAS THIS PERSON WEARING 
ANY TYPE OF EYEWEAR <3eyI£> 
SUNGLASSES OR CONYaCT-^ 
LENSES) ANY JEWELRY, OR 
HAVE ANY OBJECTS IN MOUTH 
OR HAND? 



WAS THE AIR BAG IN THIS 
POSITION CONTACTED BY 
ANOTHER OCCUPANT? 



[*j Original equipment 
[ ] Retrofitted 
[ ] Replacement 
[ ] Unknown 



I ]Yes 
\ 



[ ] Unknown 
Specify: 



[fcfl Yes [ JUnknown 
[ ]No 

If "NO" was the 
wiring disconnected 
prior to the crash? 

[ ] Yes [ ] No [ ] Unk 



IF PRIOR DEPL OYMFNT 
[ ] CHECK IF NOT 
REINSTALLED 

[ J^riginal equipment 

[ ] Retrofitted 

[ ] Replacement 

[ ] Unknown 



U^No [ ] Unknown 
[ ] Yes - Specify: 



U^Yes 
[ ]No 



[ JUnknown 



[ ] Prior crash without 

deployment 
I ] One prior crash with 

deployment 
[ ] > 1 , with at least one 

deployment 
I ] Previous accident(s) 

unknown if deployed 

IF PRIOR DEPt OYMPN-r 
[ ] CHECK IF NOT 
REINSTALLED 



[ ] Original equipment 

[ ] Retrofitted 

[ ] Replacement 

[ ] Unknown 



[ ] No [ JUnknown 
I ] Yes - Specify: 



[ J No [ ] Unknown 
[ i^els - Specify: 



H"tfo [ ] Unknown 
[ 1 Yes - Specify: 



If "NO" was the 
wiring disconnected 
prior to the crash? 

[ J Yes [ ] No [ ] Unk 



[ 1 No [ J Unknown 
litres - Specify: Q\jf& 

{y€^i pl&W our 

or &Y&&iA$$e$ 



KfNo [ ] Unknown 
[ ] Yes - Specify: 



[ J Yes 
[ J No 



I JUnknown 



If "NO" was the 
wiring disconnected 
prior to the crash? 

[ J Yes [ J No [ ] Unk 



[ J No [J Unknown 
[ J Yes - Specify: 



[ J No [ ] Unknown 
[ ] Yes - Specify: 






National Accident Sampling System-Crashworthiness Data System: Interview Form 



CHILD SAFETY SEAT INFORMATION 



WAS THERE A PERSON IN A CHILD SAFETY SEAT IN THIS VEHICLE? 
[ ] YES (IF "YES" COMPLETE THIS SECTION) 
[ Ji NO [ ] UNKNOWN (IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 



MAKE AND MODEL OF 
THE SAFETY SEAT? 



TYPE OF SEAT? 



DIRECTION FACING 
PRIOR TO THE 
CRASH? 



VEHICLE'S SEAT BELT 
USED TO HOLD THE 
SEAT IN PLACE? 



HOW WAS THE 
VEHICLE'S SEAT BELT 
SECURED TO THE 
CHILD SEAT? 



WHAT WAS THE 
CHILD SEAT 
EQUIPPED WITH AT 
TIME OF PURCHASE? 



ANY OF THESE 
ADDED AFTER THEY 
OWNED THE SAFETY 
SEAT? 



DRIVER 



OCCUPANT # 



Infant 

Toddler 

Convertible 

Booster 

Integral 

Other Specify: 



Unknown 



Front 

Rearward 

Unknown 



No 

Yes 

Unknown 



Looped through designated 
rear framing studs 
Looped through arm rest 
slots 

Belt across safety shield 
Looped through rear frame 
outside the designated 
framing struts 
Other (specify): 

Unknown 



Harness 
Shield 
Tether 
Unknown 



Harness 

Shield 

Tether 

None 

Unknown 



Describe any additional information here: 



OCCUPANT # 



Infant 

Toddler 

Convertible 

Booster 

Integral 

Other Specify: 



Unknown 



Front 

Rearward 

Unknown 



No 

Yes 

Unknown 



Looped through designated 
rear framing studs 
Looped through arm rest 
slots 

Belt across safety shield 
Looped through rear frame 
outside the designated 
framing struts 
Other (specify): 

Unknown 



Harness 
Shield 
Tether 
Unknown 



Harness 

Shield 

Tether 

None 

Unknown 



Ngtjonal Occident Sampling System-Crashworthiness Data System: Interview Form 



ZW ^VfilLABLE 



INJURY INFORMATION 



WERE YOU INJURED? 

► If "YES" go to manikin page 
and record injuries in detail 

> If "NO n ask next questions 



DID YOU HAVE ANY OF 
THE FOLLOWING: 

(If any injuries are checked, go 

to the manikin page and record 

location, lesion, and source) 



TRANSPORTED DIRECTLY 
FROM ACCIDENT SCENE 
FOR TREATMENT? 



RECEIVE ANY MEDICAL 
TREATMENT? 

(check all that apply) 



HOSPITALIZED? 



TREATED AND RELEASED 
FROM THE EMERGENCY 
ROOM? 



NAME OF MEDICAL 
TREATMENT FACILITY? 



DRIVER 



RECEIVE ANY FOLLOW-UP 
TREATMENT? 



LOST ANY DAYS FROM 
WORK OR SCHOOL 
(COLLEGE) DUE TO THE 
CRASH? 



IF REQUIRED: 

WILL YOU SIGN A 
MEDICAL RELEASE? 

* If not an in-person interview, 

make appointment to have 

release signed 



\^T Yes 
] Unknown 



OCCUPANT # V 



* J. No 
PT Yes 
] Unknown 



] Cuts 

^T Abrasions 

] Bruises 

] Broken bones 

] Head, skull, brain 

J Internal injury 

«-r Sprains, strains 

. ] Other - specify on 
manikin 



] No 
O- Yes 
J Unknown 



t-q Hospital 

] Medical clinic 

£J- Paramedics at 

scene 

] Doctor's office 

] Treated by self 

Unknown 



jL. 



Y No 
] Yes - # of days 



] Unknown 



] No 
t**f Yes 
] Unknown 



] Cuts 

] Abrasions 

1 Bruises 

l^\ Broken bones 

] Head, skull, brain 

L^K" Internal injury 

1 Sprains, strains 

] Other - specify on 
manikin 



Vl No 
] Yes - describe any 
additional injuries 
diagnosed: 



Unknown 



[ 1 No 

[ iX^ Not working prior 

to crash 
[ ] Yes- # of days 



[ ] Unknown 



[ 1 No 

[ \^ J Yes* 

[ 1 Unknown 



DATE: 
TIME: 



rjpg 



&A 



<& 

.***■' 



] No 

<] 'Yes 

] Unknown 



UT Hospital 

] Medical clinic 
Q/f Paramedics at 
scene 

J Doctor's office 

1 Treated by self 

J Unknown 



■T No 

] Yes- # of days 



Unknown 



N, 
Yes 
1 Unknown 



v' 



[ I N 
LJ^Yi 
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OCCUPANT # 



Yes - describe any 
additional injuries 
diagnose^: 



^Of>P^L?Y~i&NTj 



[ ] Unknown 



[ 1 No 

[ (J/^ Not working prior 

to crash 
[ ] Yes- # of days 



[ ] Unknown 



[ 1 No 



\f0K- 



&* 



v\ 



PLACE: 



P» 

TIME 

PLACE 



0^~ 



No 

Yes 

Unknown 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other - specify on 
manikin 



No 

Yes 

Unknown 



Hospital 
Medical clinic 
Paramedics at 
scene 

Doctor's office 
Treated by self 
Unknown 



No 

Yes - # of days 



Unknown 



No 

Yes 

Unknown 



[ J No 

[ ] Yes - describe any 

additional injuries 

diagnosed: 



[ ] Unknown 



[ ] 
[ 1 



No 

Not working prior 
to crash 
[ ] Yes - # of days 



[ ] Unknown 



[ ] No 

[ ] Yes* 

[ ] Unknown 



DATE: 
TIME: 
PLACE: 



National Accident Sampling System-Crashworthiness Data System: Interview Form BEST AVAILABLE Page 8 

PSU Number j_j_ Case Number- Stratum' Vehicle Number j_ J_ Occupant Number ± {_ 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify intervieweets):^!) SilYU o£ 




SOFT TISSUE/INTERNAL INJURIES 



PnVtA 






A 



^hl\G 




&i\S KITH Al,^ IXyVfLOpiJ^ 
SKELETAL INJURIES » XJ ^ ^,.- J3 ,^ , 





The Space provided on ttffl back Of this page mav be used to furth er detail injuries noted hv the interviewee^. 



BEST AVAILABLE 



Page 9 



National Accident Sampling System-Crashworthiness Data System: Interview Form 

-PSU Number ± Z_ Case Number- Stratum" , _ , Vehicle Number J_ _L Occupant Number V 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): "TWO SflKJ* Of 







Sf-HUL-t^rt- 



SOFT TISSUE/INTERNAL INJURIES 



Awi> 5Att> $*+(? 
VfAPfUD 



k\<L&k& 




SKELETAL INJURIES 



/ 




Fallon* fl&T>^ 
L>NJICMOt\JNj 

which- wtusr 



£\rf$A& 




The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s), 



Vr* ';« .-~ I 



BEST AVAILABLE 



^fcjz-* * cJi '* I- A/> t- K^' v 4t, - C lc\i c 1° V "Im-^ 



"*7 iio-y -v- k V t) 









.X 



i-U-V) 



\ 



TQf*\, 



- "U<'t fl/ij^ /-*■ 



t ^ -"^Sv ( 









( ,. 

V""" £C w * h —"Vvo ^V ^ (A^h 



ft/p ?fic<$eti&.GO. - 



BEST AVAILABLE 



£u(7UfM<?>JT4- u Tff^dTMPK/^T Of UK ) TU /U G* ,< I 



iMiMJ — ._^^_^„„ f ^tFMiii £ rt , 



fePfgfl f^lpAV Cfr A-CC>Ofr 



NT - 



£at^/iw( < - ,, wgjyjr 



And PAg$gK)frert, 'Hoc frrgfKO'TU-gfl. 



o^ceix/g k , \ieLino>w?e > turner d&ire , 



^W&V - CAtug*E-uVs.fftgeMi-<, 



^t^piMorifgrL M-/V7> wtpunKtgft oP <;p<iPMg« 









Pod. <Ure t>M &'&(?' -V) TH-y CUVlClg. 



BEST AVAILABLE 



v »v \ 



P4aeNtrs...(tous.p.AT 7-lc. -4.:oi.& l vi../u 

&(? FAtScfMfcta JAMS .&fit\j6 rOTHoV^T) 

W$l\iH beyHb.-rWGto.TO. ..." ■.' 

"V" v .u _■ fcuT uosr 0M5C?0uS i\i.<?$< 

WAS £<f KvyTlrT). ' -To •• - . 

And ^a^L^ttf, l^lC ^iTifeai^^^f^M.oTHr^ 

WA:S.>lOVeT>_.f3. J IKJ. 

--- - <4.at fAM(?v.Ko^tM£. XrUMS 

- ^i?#.£. <A{<£n) , A/Ki ^(5 ..w? ..rco berec^" PflAfc t^-i v 

- - - U6- usi^erg}.., Lost . &uo_od_ fc(?$>u/i£^ 

-- -■to^ 1 >-.i?.J'^Aa^t(>^iwo>L-.a(iiu^rt^^ 

-:_... _ te±\ie^Ho_ow&en foci, zc M\b.srr&A.._iti : 

.. .. ■\JMftM\te3>__[te_.a r _ u£& soi'p^tr fat .pa^.-.... 

^eowrtsFN^-eb victim's 



8:43PM 



* 




Mi01MltlllWQlVtd 






K^^T^^r^"^!! 



MttUW 

■MUTJUCTM 



OFMUKMMOFIHtfflmcOUOl' ". , 






at ww 

8T 



toollbii 



I*!** 



U«ll)tt/Jtt«W 



BEST AVAILABLE 



DMfRimiTl 



9H9 ^(MVM vjf DUV 



— *— • — _>**. fl Q Q Q Oft*.***!* 



WtPifWI 



a vDflcui Own aw 



towftm 



.4. 

«r. 

&ntAtorottOn(Wj 
DhL#. 



Stoto AL^_J^, 



Mvn'iPjimiNo L 



— Wa/L noa 



jfiJL 



33E 



VN 
Ml 






tapiMA--.„ mN .,.. M jS Vn QNo Wfcah — 

VIM ttNf 



l*«H -' 



**Tftl»N»,olAxltt 



T * nwWW "{^ fa^> 



Mwl. 



31 



UK 



UMMiT QVM Qk» MftftPtattNfrJ 






YIN. 

nmf. 



1 






VMLTVBiflBdi J£ 



Mr Am. 



~~*.0% 01 No 



TWiftWiOi>dt _ — 
UtlMlvMfrdAidM J 



*NJlDMfc. MM _-A to 9.* 

MMftK—^Q *• (KN6 

-D* a no 

JQ tm B No 

Omi dxy na jQk gbhq 



Ml*Atf Mix o< fetal -* 




8:44PM 



BEST AVAILABLE 




arHrrayu^ 1 ^ m. *>v, ct scl 



A.iiy.tKi ntr 



DRIVER 

f 2 

Q Q i.Nont 

a a looey* 

Q Q «.7fetfiedkiittl 

Q Q 7.£MttMlnoqiMdlUnk 

Q Q fi.EMN*igitfti»*« 



OROUMSTANOe* CONTItllUTlNft TO TMI COLLISION (GhMk IS tmny W apply) 
MWER DftlVSR 

1 a 

Q Q 10. Put ftopptd school but 

Q Q 11, Pissing on Ml 

Q Q iLPtsstagonOuw 

O Q 19, Othiflriipopfcr pitting 

Q O 1«.k**a»frtvm 

Q a 17.Mpftipararnos»gnrf 

Q □ ia.lmpfopwvWot»tqu»m»nt 



1 9 

lj u ip. rms mownwR vicMDon 

Q Q 20. Following too dossly 

Q SlJmproptr taking 

Q Q aMmproptrptrKing 

Q Q zxunmiiBOiwnvnt 

Q Q tt.ft0ttiunionrad 

Q feOfctr 



IMBtiBB BOO CITV OR OTHER USE 



wwri 



M,DmMM0ft 



». Misc. Acton 
g7.CMtQU 



Ml 



Mnr2 



Ninw, 



AddfMS. 



Phono No. L 



WgnHore. 



7T 



WV -T 






| Department 



■w*«TR'«psr 



7'"V.*Vh» ■«•.,•*■• 



8:4EPM 



BEST AVAILABLE 



,y«MMM(RH.|/M) 

1.3 IVdiwrn 



lUm— ingssBBgnB 8 



imriKTRHPDNHIIT 



Ml 

«»W MV YEAR 



hyfltWuk 



□ in " 
OodujtonQCQurr^ Q nw 



few* 



ftrttiowto 



I^OSm** 



OttWQfff 



DMInlOIIVid ByOMV 



."—• *** a Q^ Q Mfemunl**, 



on 



atotfrorfj _ 



<ririrnft.t*Mr*M*«dnrMlM»«ftlir47 



[aaovaMMQi, 






,_. -ft Q Q Q Q 

'H-NwweSMf N $ e W 



ovwc«2 a%DEsrtMN Q riTtnUR — FoffiS" 






i 

s 

£ 

i 

6 

E 
Z 
O 










VMMi 



CommwolilVohWfc — _Q Vm 8 to TWh»1V»0nfr «— 

Alrtof O vm tt M« • 1tTVrf.rNo.olAi*. 

V*N*Mv«Mt . H .JG| Vta Q No bfflp S, 

P««C»thftr». Q ^ B* MTM»No.<tfiMM 

**■*-„. - -CI tot 9 N 9 WWi _~ 

MwrtanCirt*. — ...J3 Ym U to Ltnafli "* 

iMiMMMntiniiiitiiVai T%f jQ tyQ TAD 



HH 



*—" *<** - --Q ^ « NO B& DaUfli $ JSQfl 



*• 






0WM*l*Ndi — .3 Vto Q to 

A»B*~««» „Q Yte Q f^ 

fcpM — Q V« Q to 

WdtOrtato Qfe Qto 

ftslCahft* Q nfc Q No 



I^TfiHorM&ofAxlM 



Ljngtf), 



dH 



ZntfTriilprN^OfAxlto 



— 0*1 Qto 

Kn^wCuQo — „S2m Qto 

Crowd UtfML _Q % Qn» 



TAD, 



.iMt 



i 



OfttftaptriyOimigod. 



^ ay 



ElftfiMdOiiMgi 



OUMTNtifM. 



ft*< 



** TEfc |iflFi '-- htth -m — t=- 



n^ht 



m 



Ct»*r 



Hpit 



>tf Number Oe^nte j 



Outer 



W< 



nort 



Lift 






TottiNumby injured fl 



CtrMf 




"T^AVt^irP 



'm#^^f^ 



JSiteba^saswJL 



tMHwirCfcrtfl 



T»to»Wuw*yiftivf»j 



(Wm»rt>*wi» m* %* W 



o;anrri 



TKUM IUIWN Ur 



BEST AVAILABLE 




^^ CHICUilSTANCeS COMTmiUTWQ TO THE QOUISON (CMC* tf mifly tt ipply) 

1 2 

3 Qi.Nom 
□ Q lAiwholuM 

a o<y*w a a laothirimpropirptMi^ 

O Q &a»op*9n q q umpw^tf*^ 

2 9 ** llli «W* O Q l&U******,^ 
a Q i.i«OMd(n«M(l(pMd Q Q 17,»mprDp*ornoaiQnal 

WIT- N*t» 

NESSUs NftW* 



_ ftg$6BVgQ FOR Oin OR OTHER USg 



Q Q 10,PlMltopptdtohoo(buc Q . Q Ililtoftwv.rwHvloMan 

Q Q U.NMtnaoAHUi Q Q tt. Allowing toa^My 

Q Q tt.lmprop«rp4fiiifla 

Q Q M.UMttttodtfefmint 

a Q BS.Rohttunanrad 

a Q a*,othvr 



24.0lrtaUM 
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BEST AVAILABLE 


ATT PHYS: 









DATE OF ADMISSION 



DATE OF EXPIRATION: 



ADMISSION /DISCHARGE DIAGNOSIS: Traumatic rupture of the thoracic aorta from seizure. 

OPERATIVE PROCEDURE: Emergency left thoracotomy and repair of ruptured thoracic 
aorta . 

HISTORY OF PRESENT ILLNESS: The patient is a 75-year-old white female who was a right 
front seat passenger involved in a rear-end collision four days prior to admission. 
Her husband reportedly was driving the automobile that struck another car from behind 
at approximately 20 miles per hour. The patient was in a seat belt and harness, and 

the air bag deployed. She was taken to the Emergency Room at ' " ,_l*_..li 

and was found to have a right clavicular fracture and fractures through the distal 
left radius, she was sent home on pain medications. The patient had persistent chest 
pain going through to her back and did not improve. The patient also had periods of 
light -headedness. she returned to the Emergency Room at ' on 

the morning of admission and was found to have a left hemothorax and hypotension. She 
was stabilized, and two units of packed red blood cells were started and patient 
transferred to ~ * " fc _ ,. 

PAST MEDICAL HISTORY: Past history reveals no medical illnesses or surgeries. 

CURRENT MEDICATIONS: She was on no medications except for pain medications given in 
the Emergency Room. 

The remainder of past history, family history, and review of systems is 
noncontributory • 

PHYSICAL EXAMINATION: The patient is an elderly white female who appears to be 
acutely ill, but otherwise is in no acute distress. Blood pressure when first seen 
was 88/55 and pulse 120. Examination of the chest was remarkable for marked 
ecchymosis across the anterior chest and breasts. She was in a figure-of-eight 
collar. Examination of the lungs was clear bilaterally without a murmur or rub. 
Examination of the abdomen revealed it to be soft, but there was marked ecchymosis 
across the lower abdomen consistent with the seatbelt. Her left wrist was in a 
splint. Pedal pulses were symmetric and strong. 

LABORATORY FINDINGS: Laboratory examination was remarkable in that the chest x-ray 
revealed a large hemothorax on the left side. A nasogastric tube was introduced which 
revealed no deviation of the nasogastric tube. There was questionable widening of the 
mediastinum, but was inconclusive for aortic tear. 



HOSPITAL course: The patient was stabilized in the Emergency Room with a blood 
pressure of 120 to 130 and a pulse of 90. It was felt that a thoracic aortic injury 
had to be ruled out, and the patient was taken to the Angiography Suite for a thoracic 
aortogram. At the time of the aortogram, there was immediate leaking aaan in fc frg 
distal arch, and the patient immediately became h ypotensive. — CPR was started, and the 
patient was immediately taken to the Operating Room where a left thoracotomy was 
performed. She was found to have a tear at the 1 i game n turn arteriosum, and this was 
repaired with an interposition graft. 

Postoperatively, the patient's blood pressure was stabilized with massive 
vasopressors. Also, she had an apparent episode of Die which was treated with blood 
platelets and fresh frozen plasma. The Die stabilized. However, the patient still 
required vasopressors to maintain an adequate blood pressure. During the following 
several days, the patient remained comatose. It . was felt that she possibly had severe 
anoxic encephalopathy due to her period of hypotension at the time of her aorti c 
rupture d Consequently, a neurology consult was obtained, and an EEG was done, as well 
as otner evaluations, which revealed essentially a nonfunctioning brain. 
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DATE OF ADMISSION 
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MRN: 

ATT PHYS: 

DATE OF EXPIRATION 



BEST AVAILABLE 



This situation was discussed with the family, and particularly the daughters. It was 
felt that she would not survive, and the family agreed that support should be 
withdrawn. Consequently, the Neo-Synephrine was gradually backed off, and her blood 

pressure dropped concurrently. At 19:58 on . . , the patient had no blood 

pressure, pulse, or spontaneous respiration and was pronounced. The family was 
informed. Autopsy was not requested. 
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NAME: 
MRN: 
ATT PHYS: 

ADMITTED: ROOM NUMBER: 

CHIEF COMPLAINT: Status post motor vehicle accident with persistent chest pain and light headedness. 

HISTORY OF PRESENT ILLNESS: Patient is a 75-year-old white female who was a right front seat passenger involved 
in a rear end collision two days ago. Her husband was driving a car and rear ended another car at about 20 miles per 
hour with deployment of her air bag. She was taken to ' ", where she was evaluated and kept 

in the emergency room for 3-4 hours and then discharged. At that time, she was found to have a right clavicular 
fracture and a fracture through the distal left radius. However, since going home on pain medications, patient has had 
persistent chest pain, going through to her back that has not improved. Patient also had periods of light headedness. 

Patient returned to the emergency room at . "_ '. ' " . ""' this morning. Patient was found to have a left 

hemothorax and hypotension. Patient was stabilized and two units of packed red cells were started before transfer. 
En route to this hospital, patient had a syncopal episode, but was revived quickly. 

PAST MEDICAL HISTORY: Patient is without medical illnesses. Patient is without surgeries. 

MEDICATIONS: No medications except for pain medications given in the emergency room four days ago. 

ALLERGIES: Patient denies allergies. 

FAMILY HISTORY/SOCIAL HISTORY: Patient smoked many years ago, but has quit. No alcohol. Patient lives with her 
husband who was slightly injured in the accident, but otherwise is doing well. Patient has three grown children. 

REVIEW OF SYSTEMS: With history of seizure or epilepsy. No history of angina, shortness of breath or myocardial 
infarction. Patient had asthma many years ago, but no problems recently. Patient is without history of hepatitis, 
diarrhea or constipation. Patient is without history of urinary tract infection. Patient is G3, P3. 

PHYSICAL EXAMINATION: Patient is an elderly white female who appears to be acutely ill, but otherwise is in no acute 

distress. 

Vital Signs: Blood pressure 88/55, pulse 120. 

HEENT: Eyes: PERRL Head and face is atraumatic. 

Neck: Supple and nontender without masses. 

Chest/Lungs: Marked ecchymosis across the anterior chest and breasts. She is in a figure-of-eight collar. Patient was 

sat up and her rungs were clear bilaterally without murmur or rub. 

Heart: Regular rate and rhythm without murmur or rub. 

Abdomen: Soft with marked ecchymosis across the lower abdomen. 

Pelvis was atraumatic. 

Genitalia: The vagina had apparent scarring and could not palpate the cervix. 

Rectal: Without masses. 

Extremities: Left wrist in a splint. Pedal pulses are symmetric and strong. 

LAB AND X-RAY: Chest x-ray reveals a large hemothorax on the left side. An NG was introduced and the repeat x-ray 
revealed no deviation of the chest tube. There was some widening of the mediastinum, but was inconclusive for aortic 
tear. 
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NAME: 
MRN: 
ATT PHYS: 



ADMITTED: 



ROOM NUMBER: 



t.: ■ v 



IMPRESSION: 

1 . Motor vehicle accident with chest trauma. Patient has left hemothorax with concern of possible aortic 

injury. 

PLAN: Insertion of left chest tube and CAT scan of the chest. 
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D: 
T: 



DATE: 
SURGEON: 

PROCEDURE: LEFT CLOSED TUBE THORACOSTOMY. 
INDICATIONS: Left hemothorax secondary to chest trauma. 
PREMEDICATIONS: 



NAME: 
MRN: 
ATT PHYS: 

ROOM #: 



DESCRIPTION OF PROCEDURE: A 32 French straight chest tube was inserted in the left anterior axillary line in 
approximately the 7th interspace. Digital examination of the chest revealed multiple adhesions and loculations. The 
chest tube was inserted and drained approximately 150-200 cc of watery old bloody fluid. The chest tube was secured 
and a chest X-ray is pending. 
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NAME : 
MRN: 
ATT PHY: 

BW:k-r 
D: 
T: 
4321 

DATE: 

SURGEON: u ASSISTANT: 

PREOPERATIVE DIAGNOSIS: Hemorrhage from torn thoracic aorta just 

distal to the subclavian artery secondary 
to trauma. 

POSTOPERATIVE DIAGNOSIS: Same with profound shock and 

cardiopulmonary resuscitation. 

OPERATION: EMERGENCY LEFT THORACOTOMY WITH REPAIR OF DESCENDING 
THORACIC AORTA USING 18 MM. KNITTED HEMASHIELD GRAFT. 

FINDINGS AND PROCEDURE: After having performed CPR on the patient 
in the operating room with minima.l results, it was elected to open 
the chest on an emergency basis in an attempt to control bleeding 
from the descending thoracic aorta. The patient having been 
intubated in the x-ray area was then turned in a lateral position 
and the entire left chest prepped with betadine and draped to form 
a sterile field. An incision was made and the 4th intercostal space 
was entered. There were several units of blood in the chest. These 
were evacuated. Additional CPR was done through the open chest. 
Dissection was done to allow exposure of the aorta at the level of 
the subclavian artery. The subclavian artery was surrounded with a 
vessel loop. It was obvious that bleeding was coming from just 
distal to the subclavian artery. An area was selected for clamping 
the aorta below the area of injury. The patient was administered a 
milligram per kilogram of Aqueous Heparin intravenously. The clamp 
was applied proximal to the subclavian artery and the subclavian 
artery was secured with a vessel loop. The clamp was placed 
distally and the hematoma opened. The aorta was torn just distal to 
the subclavian. The aorta was debrided. An 18 mm. knitted 
hemashield graft was selected and then sewn to the aorta with 3-0 
Prolene continuous suture technique. The graft was cut the 
appropriate length and was sewn to the more distal segment of the 
aorta with 3-0 Prolene continuous suture technique. Upon release of 
the clamp there was good pulsatile flow through the area. 

OPERATIVE NOTE 
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NAME: 
MRN: 
ATT PHY 



BW:kr 

D: 

T: 



OPERATIVE NOTE 
Continued 

The remainder of the hematoma was evacuated from the chest cavity. 
Two large bore chest tubes were placed and the wound was closed by- 
approximating the ribs with #2 Vicryl, the chest wall musculature 
with #1 Vicryl, the subcutaneous tissue with 3-0 Vicryl and the 
skin with 4-0 Vicryl and Steri-Strips. A sterile dressing was 
applied and the patient was returned to the Intensive Care Unit in 
critical condition . 
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CONSULTATION NOTE 



PATIENT NAME: 

MEDICAL RECORD NUMBER: 

DATE: 

DOB: v 



™l S th^ Y l u° alled mC t0 the ER re * ard ing this patient. He had initially told 

me that she was on her way here by ambulance. She subsequently arrived an 3 a few 

l^V^SiSxi^VT t0 \TH diStreSS - *"»«<*■■*> ha'd been involv:/^ 
a mva on the 13th of this month. She was initially seen in thi* PR qk« „,.. * ^ " 

J.,. . f r.c,„„ „, ,„<= right ol.violo. She h.d no b/uil, ™ L, ,h=„ tam.n?". '° 

no palpatio p,„d«" i7,rJS .J"* o?« ,her " ls n ° ™»°">d. Thero u 

patadoabv auscultation CarHI,,^ t he ' B,P «"'"«» »nd could dolool no 



Hgb. today is 7.5, 
ASSESSMENT: 



L Possible mediastinal rupture or aortic 

rupture. 
2. Anemia. No previous blood work was 

available for comparison. 






^__ ._. BEST AVAILABLE 

Patient Name & Soc. Sec. No. """" ~ — 

- : m\: 



Date 



«. K " , At tnat time the patient was felt 
to be in impending cardiac collapse. O negative blood was started immediately 
Oxygen was given. She was given fluids wide open. She was stabilized. Her HR came 
down to about 100. Arrangements were made for her to g oFMHfo r further evaluation 
and treatment. Working diagnosis at t his time is hemothorax, rule out a nTH^r 
mediastinal iniurv, " 

Also NOTE that this consultation note is being done many hours later in the office 
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I SOCIAL SECURITY NO. 



ATTENDING 
PHYSICIAN: 

FAMILY DR7 
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NOTIFY IN CASE OF EMERGENCY (NAME/ADDRESS) 
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BY 
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INSURANCE COVERAGE (NAME OF COMPANY) 
B. 



CONTRACT/POLICY NO. INSURED'S NAME 



REL. TO-PT. 



REL. TO PT. 



INSURANCE COVERAGE (NAME OF COMPANY) 

c. 



CONTRACT/PQLICY NO. 
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AUTHORIZATION FOR TREATMENT - ASSIGNMENT OF BENEFITS - RELEASE OF MEDICAL INFORMATION 

" » » n""TZ"J~.L7Zr -" •""""■ "— »"— — " *■ »*•*«• StoH to perform such Medical and Surgical procedures they deem necessary, also authorize the above named Health Insurance Companies or any other Heal«i Insurance 

Compenyto^diract to Hoots Memorial Ho*** any Hospital Benefits, including fttajor Medical, and to the attending Physician any Medical or Surgical Benefits, including Major Medic, otherwise payable* me. and WmeSme ST ™ 
toarvmerJealbMeWchliiMyoiwrioote . __ _ w ™ „», me seme ce < 

ER Physician ~L Date Pa tientmesponsible Party 
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LAST TETANUS 
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MEDICATION: 
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TO ALL OUR PATIENTS: ALTHOUGH THE EMERGENCY DEPARTMENT PHYSICIAN MAY MAKE A PRELIMINARY INTERPRETATION. THE OFFICIAL RESULTS OF X-RAY LAB ANr 
AVAILABLE FOR 24-48 HOURS. YOU SHOULD CHECK WITH YOUR FAMILY DOCTOR ABOUT THESE AND OTHER MATTERS AS NEEDED. YOU HAVE RECEIVED EMERGENCY CARE O' 
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ER PHONE CONTACT AFTER DISCHARGE FROM ER & Pt. meets criteria for phone contact): 



Has Follow-up Appointment Been Arranged: 
Pts. Condition at Time of Contact: 



Instructions Given To Pt. at Time of Contact: 



ER Nurse Si^hature: 
Nursing Report to: _ 



Discharge Diagnosis: 



Signature of Person Making 
Phone Contact: 



UI3<~t1AI«?t INSIKUCTIONd 
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BEST AVAILABLE 



NOTE: The examination and treatment you have received has been rendered on an emergency basis only and is not intended to be a substitute for or on »«nrt t^ ™«,iH« - .~* _,. . 

C^odclitk^trea^ famjIy ^^ or tte^y*cian to ^ ^ 



Meanwhile. FOLLOW THE INSTRUCTIONS BELOW as indicated for i 



WOUND /SUTURE CARE 



D KEEP WOUND CLEAN AND DRY. 

□ WASH AROUND WOUND EDGE WITH 
3 TIMES A DAY. 



□ REPORT TO YOUR DOCTOR IF SWELLING, BRUISING. 
PUS. DRAINAGE. FOUL SMELL. NUMBNESS. FEVER OR 
DISCOLORATION DEVELOPS. 

□ KEEP WOUND COVERED WITH STERILE BANDAGE. 

□ IF DRESSING NEEDS TO BE CHANGED. YOU SHOULD: 

□ REAPPLY STERILE DRESSING. 

□ REPORT TO YOUR DOCTOR WITHIN 2 DAYS. 

□ STJTCHES/STERJ STRIPS COME OUT IN DAYS. 



SPRAIN, FRACTURE AND BRUISE CARE 



□ APPLY ICE PACK EVERY 3 HRS. FOR 15 MINS. DURING 
FIRST 24 HOURS. 

□ APPLY HEAT EVERY4 HRS. FOR 15 MINS. AFTER 24 
HRS. OF ICE. 

□ KEEP INJURED PART ELEVATED AND AT REST. KEEP 
CAST CLEAN AND DRY. 

□ MOVE FINGERS/TOES EVERY HOUR WHILE AWAKE. 

□ REPORT TO YOUR DOCTOR IMMEDIATELY IF 
SWELLING. BRUISING, PUS. FOUL SMELL NUMBNESS. 
FEVER OR DISCOLORATION DEVELOPS. 

□ YOU MAY WALK ON THE CAST AFTER HRS. 

□ USE CRUTCHES FOR DAYS. 

□ ACE WRAP FOR DAYS OR UNTIL PAIN FREE. 

REWRAP IF TOO TIGHT OR TOO LOOSE. 

□ GAIT TRAINING GIVEN AND PERFORMED. 
D WEAR SUNG/SPUNT FOR DAYS. 



HEAD INJURY CARE 



HRS. 



□ REST FOR. 

□ TAKE ONLY LIQUIDS FOR HRS. 

□ WEAR CERVICAL COLLAR FOR 



DAYS. 



□ REPORT TO YOUR DOCTOR IMMEDIATELY IF ANY OF 
THE FOLLOWING OCCUR: 

• Persistent headaches 

• Bleeding or clear fluid drains from nose or ears 

• Blurred or double vision 

• Black areas of eyes become irregular 

• Weakness in arms/legs 

• Persistent vomiting 

• Confusion.Trritability or unusual drowsiness (if sleeping. 
^ wokeupevWy2hrs.for24hrs.) 



EAR, EYE, NOSE AND THROAT CARE 



□ REST FOR DAYS. 

D DO NOT PUT OBJECTS INTO YOUR EARS. 

□ WEAR EYE PATCH FOR HRS. 

D DO NOT DRIVE WHILE WEARING EYE PATCH. 

□ AVOID BRIGHT UGHTS/T.V. FOR HRS. 

□ APPLY COOL COMPRESS. 

□ DO NOT BLOW YOUR NOSE. 

□ REPORT TO YOUR DOCTOR IMMEDIATELY IF 
BLEEDING OCCURS THRU PACKING. 

□ USE ICE PACK TO BRIDGE OF NOSE. 

□ FUTURE BLEEDING MAY BE STOPPED BY PINCHING 
NOSTRILS TOGETHER FOR A FULL 10 MINS. AND 
APPLYING ICE PACKS. 

□ WARM SALTWATER GARGLES AS DESIRED. 
D SOFT FOODS FOR DAYS. ... 

□ REPORT TO YOUR DOCTOR IF FEVER GREATER THAN 
100.6 DEVELOPS. 



:al CARE 



□ DRINK PLENTY OF UQUIDS. 

□ CLEAR UQUIDS FOR HRS. 

□ NO SOLID FOODS FOR HRS. 

□ NO FRIED. FATTY. SPICY FOODS. 

□ NO ALCOHOL 

□ NO CAFFEINE. 

□ DIET INSTRUCTIONS GIVEN: 



□ EAT BEDTIME SNACK. 

D THREE FULL MEALS EVERY DAY. 

□ REST FOR DAYS. 

□ TAKE ASPIRIN/TYLENOL EVERY _ 



DIET) 



HRS. 



□ WARM 
FOR_ 



SOAKS/HEATING PAD EVERY 
MINS. 



HRS. 
HRS. 



D COLD COMPRESSES/ICE PACKS EVERY . 

□ FOR MINS. 

□ REDUCE/STOP SMOKING. 

□ REPORT TO YOUR DOCTOR IF FEVER GREATER THAN 
100.6 DEVELOPS OR PAIN WORSENS. 



MEDICATIONS 



D YOU HAVE BEEN GIVEN PRESCRIPTIONS FOR 

□ PAIN _____ 

□ INFECTION 



□ OTHER(S) . 



□ FOLLOW LABEL DIRECTIONS FOR PRESCRIPTIONS. 

□ TAKE WITH FOOD OR MILK. 

□ TAKE ON AN EMPTY STOMACH. 

□ DO NOT DRINK ALCOHOL WHILE TAKING 
MEDICATIONS. 

□ MEDICATIONS MAY CAUSE DROWSINESS; DO NOT 
DRIVE OR OPERATE MACHINERY WHILE TAKING IT 

□ TAKE HOME MEDICATION INSTRUCTIONS GIVEN. 



STOMACH AND BOWEL UPSE1 



1. Do not eat anything for 2-4 hours. 

2. If there is no vomiting and/or diarrhea, then offer 2 
tablespoons ounce) of any the following clear liquids: 



Coke. Ginger ale. 7-Up. Koolaid. weak tea. Gatorade or 

is hungry 

sugar to each ounce of liquid. 



JeHo water, if patient 

sugar to each ounce 

3. Gradually build up diet. 



' you may add 1 teaspoon 



NOTIFY THE DOCTOR IF ANY ONE OF THE FOLLOWING OCCUR: 

1. Blood or mucus is seen in the stool. 

2. Vomiting or especially vomiting with fever. (101). 

3. Persistent symptoms lasting more than 24 hours. 

FEVER INSTRUCTION 

1 . Take the temperature at least every 2 to 4 hours. Normal 
temperature: oral 98.6 F; rectal 99.6 F 

2. Do NOT overdress your child. Too much clothing or 
bedclothing tend to keep temperature higher. 

3. Encourage oral liquids such as soft drinks, juices or water. 

4. Follow the physician's orders with regard to antibiotics 
and other medications. Do not give aspirin. 

5. Can your physician immediately if the patient twitches or 
convulses, or if the high fever is persistent and worrisome 
to you. 



AGE OF CHILD 



5 wan 
6-8y«ars 
8- 10 years 



TYLENOL EUXIR OR 
TEMPRA SYRUP 



I teaspoon 2 teaspoons 
2% teaspoon 
or I tablet 



TYLENOL OR TEMPRA 
DROPS 



3cc (Vi dropper) 
6cc 1 dropper) 
1 .2cc (2 droppers) 



ALL X-RAYS AND EKG'S ARE REVIEWED BY A RADIOLOGIST AND/OR INTERNIST. YOU WILL BE NOTIFIED IF THEIR INTERPRETATIONS DIFFER FROM THE INTERPRETATIONS OF THE 
EMERGENCY PHYSICIAN WHO TREATED YOU. PLEASE PROVIDE A NUMBER WHERE YOU CAN BE REACHED: 



WORK / SCHOOL STATEMENT 



□ ABLE TO WORK/GO TO SCHOOL/RESUME PREVIOUS ACTIVITIES. 

□ UMITACTMTYFOR DAYS. 

□ ABLE TO RETURN TO WORK/ATTEND SCHOOL ON . 



FOLLOW-UP APPOINTMENTS 



□ CALL YOUR FAMILY DOCTOR FOR A FOLLOW-UP APPOINTMENT. (Your doctor 
may wish to see the x-rays made whBe you were in the Emergency Services 
Department. Please inquire about this when making your appointment.) 




TO: 



&± 



/< 




^,75~" 



£>Q^Z'.kC><?*JZjuz4 



Additional Comments. 



c*n <\<=>£cz ( J<z>n y^^g-Ut 



j^eZy fr-£if&^ 



Cg>A4- .K^cyg^ . 



I acknowledge that I have been informed of and understand all of the instructions given to me 
and have received a copy thereof, I have been instructed to contact a physician as soon as 
possible for continued medical diagnosis and care if indicated. I do not have any more questions 
at this time, but understandjl|||may call the Emergency Department any time should I have 
any furtl^|^stions or njfl KtancttJMbtaining follow-up care. 






W 



of patient (or Authorized Representative) 



Nurse Signature 
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H 



X-RAY REPORT 



PATIENT NAME: 



ATTENDING PHYSICIAN: 



ROOM NO. 
ER 



BEST AVAILABLE 



X-RAY NO. 



Hx: Auto accident. 

LATERAL CERVICAL SPINE: A cross -table lateral projection of the cervical 
spine ; reveals no subluxation or compression deformity. There is no 
prevertebral soft tissue swelling. After clearing this view, a complete 
cervical spine series was obtained. ( see below) . 

- CERVICAI, SPINE SERIES:^ There are degenerative changes of the lower cervical 
\; spine i^ There* are; no.;; compression fractures or subluxation on the neutral 
P lateral^riew ^StFlexi^ivrand extension views could not be obtained. 

t-RIGH^JSroU^ m i d 

- portion of ,,the T: cXavicle 'with- apex inferior angulation at the ma jor f raqments . 
■The "shoulder: is othe^ise; unremarkable. ^;^^^^^^^ ; . 

RIGHT HAND: There is mild osteoporosis and there is dorsal soft tissue 
swelling. There are no acute bony abnormalities. 

LEFT WRIST: There is an oblique fracture through the lateral surface of the 
distal radius which extends to the articular surface. There is an old 
ununited fracture of the ulna styloid process. — ' 

CHEST: There is no pneumothorax, acute infiltrate, or cardiac enlargement. 

RIGHT KNEE: The bony structures appear normal without evidence of a fracture 
or dislocation. No significant soft tissue abnormalities are detected. 

CONCLUSION: There is a comminuted fracture of the right clavicle, and there 
is an intraarticular fracture of the distal left radius . 



PB/"" 

D: 

T: 



XM4. 



y 



-i#: 



ORIGINAL 



o 



V 



•n 



rs 



o 

BEST AVAILABLE 



PLACE TOP OF REPORT »3 HERE 



PLACE TOP OF REPORT #2 HERE 



"ME 
AM 
P.M. 



□ ROUTINE DSTAT 



COMMENTS: 



NURSE-WARD CLK. 



TECH- 



300 



I 



dicati6n 



^ 



TIME 



7T 



^^TiME 



< 

X 

u 



M 



co \ 



n 



n 



si 

>- 

D 



1 



2 



X 



o 

>1 



I 
i 

as k 



^ 



1 % 

g 3 



fmrnnm 



Date: 



Patient Name: . 

MR#: . . 



"^ 



ER#: 



gw 



VITAL SIGNS 



MEDICATION 
ROUTE / AMT 



i64j27 f W. /0> 



rfirm* <Wz> 



INTAKE 



PO 



IVF's 



OUTPUT 



Urine 



Emesis 
Stool _ 
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u/6. 



BEST AVAILABLE 



NURSE'S NOTES 




.JM 




L CMdM, jfPM, JMtasS:. 



/p)Mi. 



*>a)Ufn*t 



PhfiUt*- ^rtj 









Uu^A cJPqj,^ 



(Z^> 6^w^w <**A- cAm) fotlMj -fccjk- 









-A Aa*C^ 4-y __ 



ER PHONE CONTACT AFTER DISCHARGE FROM ER (if Pt. me ets criteria for phone contact): 



Has Follow-up Appointment Been Arranged 

Pts. Condition at Time of Contact: •""7 fc 2> Cc* A-^v 



^ /- 



fi>S 






Instructions Given To Pt. at Time of Contact: 



GA £LJ*Lrr*- - 



*»ex- Tvuh Cjl^cJ- 



±=3L 



ER Nurse Signature: 



Nursing Report to: 



Discharge Diagnosis: 



Signature of Person Making 
Phone Contact: 



J 



BEST AVAILABLE 



™ ^® xa ^o«ton and treotment you have received has been rendered on an emergency basis only and is not intended to be a substitute for or an effort to provide completebmedical care 
Often additional treatment is necessary and should be provided by your .family doctor or the physician to whom you have been referred. (A copy of your records; and test results will be^sent to the 
physician) sent on aregular basis to family M.D./M.D. on call. Report to the physician any new or remaining problems because it is possible that all elements of the injury of illness may not be 
recognized and treated in a single visit. ' 

Meonwnie. FOLLOW THE INSTRUCTIONS BELOW as indicated for vou. 



WOUND /SUTURE CARE 



□ KEEP WOUND CLEAN AND DRY. 

□ WASH AROUND WOUND EDGE WITH 
3 TIMES A DAY. 



□ REPORT TO YOUR DOCTOR IF SWELLING. BRUISING, 
PUS, DRAINAGE. FOUL SMELL. NUMBNESS. FEVER OR 
DISCOLORATION DEVELOPS. 

□ KEEP WOUND COVERED WITH STERILE BANDAGE. 

□ IF DRESSING NEEDS TO BE CHANGED. YOU SHOULD: 

□ REAPPLY STERILE DRESSING. 

□ REPORT TO YOUR DOCTOR WITHIN 2 DAYS. 

□ STITCHES/STERI STRIPS COME OUT IN DAYS. 



SPRAIN, FRACTURE AND BRUISE CARE 



□ APPLY ICE PACK EVERY 3 HRS. FOR 15 MINS. DURING 
FIRST 24 HOURS. 

□ APPLY HEAT EVERY 4 HRS. FOR 15 MINS. AFTER 24 
HRS. OF ICE. 

D KEEP INJURED PART ELEVATED AND AT REST. KEEP 
CAST CLEAN AND DRY. 

□ MOVE FINGERS/TOES EVERY HOUR WHILE AWAKE. 

□ REPORT TO YOUR DOCTOR IMMEDIATELY IF 
SWELLING, BRUISING. PUS. FOUL SMELL. NUMBNESS. 
FEVER OR DISCOLORATION DEVELOPS. 

□ YOU MAY WALK ON THE CAST AFTER HRS. 

□ USE CRUTCHES FOR DAYS. 

□ ACE WRAP FOR DAYS OR UNTIL PAIN FREE. 

REWRAP IF TOO TIGHT OR TOO LOOSE. 

□ GAIT TRAINING GIVEN AND PERFORMED. 

□ WEAR SLING/SPLINT FOR DAYS. 



HEAD INJURY CARE 



EAR, EYE, NOSE AND THROAT CARE 



□ REST FOR DAYS. 

□ DO NOT PUT OBJECTS INTO YOUR EARS. 

□ WEAR EYE PATCH FOR HRS. 

□ DO NOT DRIVE WHILE WEARING EYE PATCH. 

□ AVOID BRIGHT UGHTS/T.V. FOR HRS. 

□ APPLY COOL COMPRESS. 

□ DO NOT BLOW YOUR NOSE. 

□ REPORT TO YOUR DOCTOR IMMEDIATELY IF 
BLEEDING OCCURS THRU PACKING. 

□ USE ICE PACK TO BRIDGE OF NOSE. 

□ FUTURE BLEEDING MAY BE STOPPED BY PINCHING 
NOSTRILS TOGETHER FOR A FULL 10 MINS. AND 
APPLYING ICE PACKS. 

□ WARM SALTWATER GARGLES AS DESIRED. 

□ SOFT FOODS FOR DAYS. 

□ REPORT TO YOUR DOCTOR IF FEVER GREATER THAN 
100.6 DEVELOPS. 



MEDICATIONS 



□ YOU HAVE BEEN GIVEN PRESCRIPTIONS FOR 
□ PAIN 



□ INFECTION. 
D OTHER(S) _ 



MEDICAL CARE 



□ DRINK PLENTY OF LIQUIDS. 

□ CLEAR UQUIDS FOR HRS. 

□ NO SOLID FOODS FOR HRS. 

□ NO FRIED. FATTY. SPICY FOODS. 

□ NO ALCOHOL. 

□ NO CAFFEINE. 

□ DIET INSTRUCTIONS GIVEN: 



□ REST FOR. 

□ TAKE ONLY LIQUIDS FOR 



HRS. 



HRS. 



□ WEAR CERVICAL COLLAR FOR DAYS. 

□ REPORT TO YOUR DOCTOR IMMEDIATELY IF ANY OF 
THE FOLLOWING OCCUR: 

• Persistent headaches 

• Bleeding or clear fluid drains from nose or ears 

• Blurred or double vision 

• Black areas of eyes become irregular 

• Weakness in arms/legs 

• Persistent vomiting 

• Conrusion?<*rritability or unusual drowsiness (if sleeping. 
v wakeupevery2hrs.for24hrs.) 



EAT BEDTIME SNACK. 

□ THREE FULL MEALS EVERY DAY. 

□ REST FOR DAYS. 

□ TAKE ASPIRIN/TYLENOL EVERY _ 



.DIET) 



HRS. 



HRS. 
HRS. 



□ WARM SOAKS/HEATING PAD EVERY 
FOR MINS. ~ 

□ COLD COMPRESSES/ICE PACKS EVERY . 

□ FOR MINS. 

□ REDUCE/STOP SMOKING. 

D REPORT TO YOUR DOCTOR IF FEVER GREATER THAN 
100.6 DEVELOPS OR PAIN WORSENS. 



□ FOLLOW LABEL DIRECTIONS FOR PRESCRIPTIONS. 
D TAKE WITH FOOD OR MILK. 

□ TAKE ON AN EMPTY STOMACH. 

□ DO NOT DRINK ALCOHOL WHILE TAKING 
MEDICATIONS. 

□ MEDICATIONS MAY CAUSE DROWSINESS; DO NOT 
DRIVE OR OPERATE MACHINERY WHILE TAKING IT 

□ TAKE HOME MEDICATION INSTRUCTIONS GIVEN. 



STOMACH AND BOWEL UPSET 



1. Do not eat anything for 2-4 hours. 

2. If there is r» vc<niting and/or diarrhea, then offer 2 
tablespoons (I ounce) of any the following clear liquids: 
Coke. Ginger ale. 7-Up. Kootaid. weak tea. Gatorade or 
JeHo water. If patient is hungry you may add 1 teaspoon 
sugar to each ounce of liquid. 

3. Gradually build up diet. 

NOTIFY THE DOCTOR IF ANY ONE OF THE FOLLOWING OCCUR: 

1. Blood or mucus is seen in the stool. 

2. Vomiting or especially vomiting with fever. (101). 

3. Persistent symptoms lasting more than 24 hours. 

FEVER INSTRUCTION 

1 . Take the temperature at least every 2 to 4 hours. Normal 
temperature: oral 98.6 F: rectal 99.6 F 

2. Do NOT overdress your child. Too much clothing or 
bedclothing tend to keep temperature higher. 

3. Encourage oral liquids such as soft drinks, juices or water. 

4. Follow the physician's orders with regard to antibiotics 
and other medications. Do not give aspirin. 

5. Call your physician immediately if the patient twitches or 
convulses, or if the high fever is persistent and worrisome 
to you. 



AGE OF CHILD 



l-6mo5 4 years 
6-12mos 5 yean 

2 yean 6- 6 years 

3 years 8- 10 years 

10 years or older 



TYLENOL ELIXIR OR 
TEMPRA SYRUP 



% - tt teaspoon 2 teaspoons 
V4- 1 teaspoon 2 teaspoons 
lft teaspoon 2» teaspoon 
m teaspoon or 1 tablet 
1* tablets 



TYLENOL OR TEMPRA 
DROPS 



3cc <Vi dropper) 
6ccl dropper) 
l.2cc <2 droppers) 



ALL X-RAYS AND EKG'S ARE REVIEWED BY A RADIOLOGIST AND/OR INTERNIST. YOU WILL BE NOTIFIED IF THEIR INTERPRETATIONS DIFFER FROM THE INTERPRETATIONS OF THE 
EMERGENCY PHYSICIAN WHO TREATED YOU. PLEASE PROVIDE A NUMBER WHERE YOU CAN BE REACHED: 



WORK / SCHOOL STATEMENT 



□ ABLE TO WORK/GO TO SCHOOL/RESUME PREVIOUS ACTIVITIES. 

□ UMIT ACTIVITY FOR DAYS. 

□ ABLE TO RETURN TO WORK/ATTEND SCHOOL ON / 

a . 



Additional Comments. 



COakp 



w ,jfr*v r^ BfccArH LVpft:y ; 



OLLOW-UP APPOINTMENTS 



n CALL YOUR FAMILY DOCTOR FOR A FOLLOW-UP APPOINTMENT. (Your doctor 
may wish to see the x-rays made while you were in the Emergency Services 
Department. Please inquire about this when making your appointment.) 

GbKrEFERREDTO: ^fcg Qj &**" ftp CsT**^ ^^ 

£a^/ t>a*A' Ujlajl f* lef c#f 



tAJtA/ fa fyfijr.fc srplJj f fW Cfadlfi /fay. j^Q ftfg felT 



l4c 



£ — do Sp r <^ iM^J[Cu -pi ^ i fa Jj^ 



/liUff 



o~vi 



U&etfaLs^U*) 
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tllkT^te /fr**)f h *{fi*yJ*«f 



I acknowledge that I have been informed of and understand all of the instructions given to me 
and have received a copy thereof, I have been instructed to contact a physician as soon as 
possible for continued medical diagnosis and care if indicated. I do not have any more questions 
at this time, but understand that I may call the Emergency Department any time should I have 
any furme^auestJo^s^jrjie^aassMance in obtaining follow-up care. 



rmjEjjuestion^^eML^^an( 




patient (or 



VIST 



Representative) 



Nurse Signature 



& t ly-^lo- 



